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CENTURY LATER-STILL UNEXCELLED 


ES => 

oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still the oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 
ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
ce. contains 10 international oxytocic units (U.S.P. units). 
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Here’s the most comprehensive 
x-ray supply catalog 
ever published ! 


No x-ray department can afford 
to be without General Electric's 
new x-ray supply catalog. Every 
supply and accessory item you 
need is covered in an easy, 
straight-forward manner that 
simplifies ordering. 

And here are two unique con- 
weniences: Prices are printed 
alongside every listing — there’s 
no need to bother with a separate 
ptice list. Bound-in postpaid or- 
der cards also save time — and 
postage. 

Ask your G-E x-ray representa- 
tive for this handy reference guide 
to your entire x-ray supply needs. 


GENERAL @@ ELECTRIC 


Direct Factory Branches: 
DENVER — 1338 Glenarm Street 
SALT LAKE CITY — 215 South 4th St. 


Resident Representatives: 
COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 
BUTTE — L. C. Robertson, 103 No. Wyoming St. 
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NEO-SYNEPHRINE 
Rapid, and: Robi, 


%4% solution (plain and aromatic), 
1 oz. bottles 


¥% and 1% solutions (when stronger 
vasoconstrictive action is needed), 1 oz. 


bottles DV 


%% water soluble jelly, 54 oz. tubes 
Neo-Synephrine, trademork reg. U.S. & Conado. 
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Through its prompt and prolonged decongestive action Neo-Synephrine 


not only restores nasal] patency during all stages of the common cold, 


sinusitis or allergic rhinitis, but also helps to reestablish and protect the 
physiologic defense mechanisms of the nasal cavity: and encourages 


proper sinus drainage and aeration. 


Neo-Synephrine’s powerful vasoconstrictive action is exerted with 


virtually no sting, congestive rebound, or systemic side effects 
and is undiminished after repeated use. 
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NEXT ANNUAL SESSION: SHIRLEY-SAVOY 
OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
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Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman, 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 
8: Harvey M. Tupper, Grand Junction, 1955; No. %: Ray G. Witham, 
Craig, 1955. 

Board of Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand 
Junction, 1953; David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, 1953; J. Lawrence 
Campbell, Denver, Secretary, 1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond, Greeley, 1954; Robert A. Hoover, Salida, 1954; William C. 
Service, Colorado Springs, 1954; J. Alan Shand. La Junta, 1954. 

Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
William H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 
1954). 

Foundation Advocate: Walter W. King, Denver. 


House of — Speaker, Kenneth H. Beebe, Sterling; Vice-Speaker, 
E. B. Ley, 

Assistant Sakae: Frank I. Nicks, Colorado Springs. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
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Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 
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Arrangements: William M. Covode, Chairman; Jack C. Booren, Robert 
M. DuRoy, Frank R. Lauvetz, Homer G. McClintock, Mr. Clifford B, 
Shott, all of Denver; J. S. Haley, Longmont. 

Credentials: Irvin E. Hendryson, Denver, Chairman; Clemens F. Eakins, 
Brush; C. ©. Roberts, Boulder; Franklin J. McDonald, Leadville; Lee J. 
Beuchat, Trinidad. 

Health Education (two years) : 
1953; E. C. Likes, Lamar, 


J. D. Bartholomew, Boulder, Chairman, 
1953; Ted W. Miller, Pueblo, 1953; E. 
Miner Morrill, Fort Collins, 1953; Paul B. Stidham, Grand Junction, 
1953; Archer C. Sudan, Grand Junction, 1954; Doris Benes, Haxtun, 
1954; Donald F. Monty, Denver, 1953; Mr. Paul E. Mawhinney, Den- 
ver, 1954; Miss Norma Johannis, Denver, 1954. 

School Health: J. D. Bartholomew, Boulder, Chairman; R. W. Hibbert, 
Jr., Greeley; William C. Service, Colorado Springs; W. Lloyd Wright, 
Golden; Lewis Barbato, Leland M. Corliss, Lex L. Penix, all of Denver. 

Library and Medical Literature: Nolie Mumey, Chairman; Theo. E. 
Beyer; W. W. King, W. G. Davis, Jim Foust, Jr., George D. Wilcox, all 
of Denver; A. J. Helm, Greeley; H. H. Heuston, Boulder. 

Medical Education and Hospitals: R. S. Liggett, Chairman; Cyrus W. 
Anderson, Marvin E. Johnson, Charley J. Smyth, Robert C. Lewis, Ph.D., 
Fred Kern, Jr., Charles Macgregor, Austin Mutz, Gordon Meiklejohn, all 
of Denver; Roy F. Dent, Jr., D. Joseph Judge, Colorado Springs; Lawrence D. 
Dickey, Ft. Collins; T. W. Halley, Durango; Clayton C. Weber, La Junta; 
Robert Perry, Durango; Stephen B. Phillips, Salida. 

Medical Service Plans: Harry C. Hughes, Chairman; John S. Bouslog, 
Henry A. Buchtel, Fredrick Good, Terry J. Gromer, Whitney C. Porter, 
E. Howard Fralich, Paul E. Stearns, F. B. Warshauer, all of Denver; 
John L. McDonald, J. W. McMullen, Colorado Springs; Nathan L. Beebe, 
Fort Collins; Homer R. Dietmeier, Longmont; David P. Halfen, Lakewood; 
Raymond A. Nethery, Pueblo. 


Medicolegal (two years): CC. S. Bluemel, Chairman, 
Barnard, 1953; E. L. Harvey, 1953; Rudolph W. Arndt, 
W. Haggart, 1954; ae J. Meister, 1954; all ef Denver. 

Necrology: C. Kemper, Denver, Chairman; Carl 
Pueblo; Roger 8. Whitney, Colorado Springs. 


Public Policy: Frank B. McGlone, Chairman; Cyrus W. Anderson, 
Karl F. Arndt, William W. Haggart, J. Robert Spencer, all of Denver; 
G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, Colorado 
Springs; Morgan A. Durham, Idaho Springs; Fred D. Kuykendall, Eaton; 
R. F. LaForce, Sterling; Eugene B. Ley, Pueblo; Kenneth E. Prescott, 
Grand Junction; Kon Wyatt, Canon City. Ex-officio: Wm. A. Liggett, 


1953; H. I. 
1954; William 
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Denver, President; Claude D. Bonham, Boulder, 
Hendryson, Denver, Constitutional Secretary. 

Sub-Committee on Hospital-Professional Relations: George F. Woll- 
gast, Chairman; S. M. Prather Ashe, Ervin A. Hinds, Thos. J. 
ennedy, John C. McAfee, R. J. McDonald, Paul E. RePass, Wendell P. 
Stampfli, all of Denver; A. Miskowiec, Center; E. H. Munro, Grand 
Junction; H. N. Russell, Jr., John A. Weaver, Greeley; Frederick 
G. Tice, Jr., Pueblo; Clare C. Wiley, Longmont; R. W. Repert, Erwin 
P. Wenz, Durango. 

Sub-Committee on Publicity: McKinnie L. Phelps, 
Arndt, John S. Bouslog, Wm. B. Condon, Irvin E. 
Murphey, all of Denver, 

Sub-Committee on Legislation: Bradford Murphey, Chairman, Mc- 
Kinnie L. Phelps, Vice Chairman, Hamilton I. Barnard, Samuel P. 
Newman, Kenneth C. Sawyer, Roderick J. McDonald, all of Denver; 
Harry C. Bryan, Colorado Springs; John B. Farley, George A. Unfug, 
Pueblo; James P. Rigg, Grand Junction; Warren Gillette, Boulder. 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Chairman, 
Dumont Clark, Miss Mary Walker, all of Denver; Vernon L. Bolton, 
Colorado Springs; Fred D. Kuykendall, Eaton; G. C. Milligan, Lee E. 
Patton, Englewood. 

Sub-Committee on Weekly Health Column: 
Chairman; Martin Alexander, Howard Bramley, 
S. Dennis, Charles G. Gabelman, Mariana Gardner, Robert P. Harvey, 
John G. Hemming, Jr., Joseph B. McCloskey, Aaron Paley, all of Denver. 

Scientific Work: E. Paul Sheridan, Chairman; Frederick H, Branden- 
burg, Wm. R. Coppinger, Felice A. Garcia, Wm. A. Hines, Joseph H. 
Holmes, Joseph H. Lyday, T. R. Stander, C. W. Eisele, Gordon Meikle- 
all of Denver; Erving F. Geever, Colorado Springs; Theodore E. 
J. A. Weaver, Thomas A. Cockburn, Greeley; Jacob 0. Mall, 
Estes Park; V. E. Wohiauer, Brush. 


President-elect; Irvin E. 


Chairman, Karl F. 
Hendryson, Bradford 


George Curfman, Jr., 
Frank Campbell, Wilfred 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: 
following ten public health 
D. Palmer, Denver, 


Consists of the chairmen of the 
sub-committees: presided over by Harold 
as General Chairman. 


Cancer Control: Harold D. Palmer, Chairman, Frank C. Campbell, 
John B. Grow, Chauncey A. Hager, N. Paul Isbell, Charles B. Kingry, 
Alexis E. Lubchenco, Joseph H. Patterson, James A. Philpott, Jr., 
Sidney Reckler, C. L. Davis (D.V.M.), Mr. Hugh Terry, J. M. 
Shearer, William C. White, all of Denver; John T. Barwick, Pueblo; 
Walter M. Boyd, Greeley; Walter C. Herold, Colorado Springs: Sion W. 
Holley, Loveland; R. R. Lanier, Jr., D. Edwin Preshaw, Littleton. 

Cancer Conf Sub-C ittee: Frank C. Campbell, Chairman, 
Stanley K. Kurland, Freeman H. Longwell, Kenneth C, Sawyer, Arthur 


R. Woodburne, all of Denver; Edgar Elliff, Sterling; J. A. del Regato, 
Colorado Springs. 

Chronic Diseases: Robert W. Gordon, Denver, Chairman; Lloyd W. 
Anderson, Sterling; Harold E. Haymond, Greeley; Roland A. Raso, Grand 
Junction; Nicholas §. Saliba, Walsenburg; Robert H. Smith, Colorado 
Springs; George A. Unfug, Karl J. Waggener, Pueblo. 

Crippled Children: Fred H. Hartshorn, Chairman, Edward L. Binkley, 


Jr., H. Alexander Bradford, Guy W. Smith, Mack L. Clayton, R. L. 
Gunderson, all of Denver; Ww. R. Jacobson, Grand Junction. 

Sub-C ittee on © Heart Disease: H. Alexander Bradford, 
Chairman, Samuel Gilpin Blount, Jr., John A. Lichty, Harold D. Palmer, 
all of Denver. 

Maternal and Child Health: 
Anderl, Lewis Day, Leo J. 
Isberg, F. Craig Johnson, Leo J. 
Mary H. Frantz, Montrose; Scott 
rado Springs; Robert W. Ludwick, 

Mentai Hygiene: F. H. Zimmerman, Pueblo, 
Boulder; Lewis Barbato, C, S. Bluemel, R. 
Ebaugh, John M. Lyon, Bradford Murphey, 
Lightburn, L. M. Hopple, Sherman Pinto, 
Francis A. O'Donnell, Colorado Springs. 

Occupational Health: Robert F. Bell, 
Fisher, Maurice Gaon, all of Denver; James E. Donnelly, Trinidad; Paul 
G. Mathews, Walsenburg; Joseph J. Parker, Grand Junction; Frederick 
G. Tice, Jr., Pueblo; Richard C. Vanderhoof, Colorado Springs. 

Rehabilitation: William A. Dorsey, Chairman, Harold Dinken, Max 
M. Ginsburg, John T. Jacobs, George F. Wollgast, Rev. Walter Loague, 
Mr. Dorsey Richardson, all of Denver; John E. Naugle, Jr., Sterling. 


John A. 
Flax, 


Vernon K. 
Raymond L. 
all of Denver; 
Gloss, Colo- 


Lichty, Chairman, 
Mariana Gardner, 
Nolan, James §S. Miles, 
Gale, Pueblo; Kenneth E, 
Sterling. 

Chairman; Spencer Bayles, 
Robert Cohen, Franklin G. 
Clyde E. Stanfield, John L. 
all of Denver; Paul A. Draper, 


Chairman, James Cullyford, Calvin 


Rural Health and Health Councils: Monroe Tyler, Chairman, Mr. 
Marvin Russell, Mrs. Tee Sims, all of Denver; Edward C. Budd, 
Salida; E. C. Cerjani, Kremmling: John G. Hedrick, Wray; Fred A. 
Humphrey, Henry P. Thode, Fort Collins; R. S. Johnston, Jr., La Junta; 
Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. Moore, 
Grand Junction; Paul E. Tramp, Loveland; Albert T. Waski, Yuma; 
Valentin E. Wohlauer, Brush; James M. Fraser, Grand Lake; Elmer L. 
Morgan, Rocky Ford. 

Sanitation: H. J. Dodge, Chairman, Lloyd Florio, Edward S. Miller, 

T. Daniels, Mr. Jean Breitenstein, Mr, William Gahr, all of Den- 
ver; William N. Baker, Pueblo; W. B. Crouch, Colorado Springs; 
Stephen L. Kallay, Lakewood. 

Tuberculesis Control: John I. Zarit, Chairman, Joseph Cannon, Leroy 
Elrick, Robert S. Liggett, Mr. Jack Foster, Broda 0. Barnes, Chesmore 
Eastlake, Jr., all of Denver; W. J. Hinzelman, Greeley; L. W. Holden, 
Boulder; Paul B. Marasco, Grand Junction; A. M. Mullett, Mrs. Ira 
Waterman, Colorado Springs; H. M. Van Der Schouw, Wheatridge; W. 


Kemp Absher, H. Harper Kerr, Pueblo; John A. Frantz, Montrose. 
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Venereal Disease Control: Sam W. Downing, 


Chairman; D. C. Roberts, 
Daniel G. Monaghan, Joseph Sherman, all of Denver; Harley Rupert, 


Greeley; Frederick Tice, Jr., Pueblo. 


SPECIAL COMMITTEES 


American Medical Education Foundation: Atha Thomas, Chairman; J. 
Lawrence Campbell, Ervin A. Hinds, all of Denver; James P. Rigg, Grand 
Junction; Lester L. Williams, James W. Lewis, Colorado Springs; Robert 
T. Porter, Greeley; William N. Baker, Pueblo. 


Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Walter E. Vest, Jr., Melvin A. Johnson, all 
of Denver. 


Advisory Committee to Woman’s Auxiliary: Ervin A. Hinds, Chairman; 
Bernard T. Daniels, Joseph W. Freeman, all of Denver, 


Advisory to U.M.W. Welfare Fund (three years): W. W. Haggart, Chair- 


man, 1953; Robert Bell, 1953; John S. Bouslog, 1954; Fred H. Hart- 
shorn, 1953, all of Denver; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, 


Mt. Harris, 1955; R. J. Ralston, Holyoke, 1955. 


Committee on Automotive Safety: Horace E. Campbell, Chairman; Mar- 
tin Anderson, Mark S. Donovan, Homer G, McClintock, Clyde E. Stanfield, 
Edward B. Liddle, D. W. Darwin, Donald G. Schmidt, all of Denver; 
David R. Winternitz, Colorado Springs; W. J. Mellinger, Ft. Morgan. 

Committee on Blood Banks: William A. H. Rettberg, Denver, Chairman; 
E. F. Geever, Colorado Springs; Geno Saccomanno, Grand Junction; A. J. 
Miller, Pueblo, 

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, 
Ft. Collins, Chairman; Lloyd W. Anderson, Sterling; John H., Amesse, 
Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin, 
John B. Grow, Daniel R. Higbee, Harry C. Hughes, Frank B. McGlone, 
Douglas W. Macomber, Bradford Murphey, John M. Nelson, James A. 
Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of 
Denver; William N. Baker, George A. Unfug, Pueblo; George G, Balder- 
ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray; 
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick, 
Delta; Paul R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M. 
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun- 
nison; James S. Haley, Longmont; Harlan E. McClure, Lamar; Franklin 
J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G. 
Merritt, Dolores; G. C. Milligan, Englewood; C. W. Vickers, Del Norte; 
A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore 


Heinz, Greeley; John D. Gillaspie, Boulder; Kenneth E. Gloss, John W. 
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs; 
Kenneth E. Prescott, Geno Saccomanno, Grand Junction. 


Committee on Emergency Medical Service: Roy L. Cleere, Chairman; 
K. D. A. Allen, Roger N. Chisholm, Mark S. Donovan, R. E. Giehm, H. I. 


Goldman, Harry C. Hughes, K. A. Jankovsky, M. E. Johnson, Freeman 
Longwell, Roderick J. McDonald, Foster Matchett, Mordant Peck, Myron 
8B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl Sunderland, Henry Swan, 


M. P. Vanden Bosch, David L. Wahl, Robert Woodruff, 
Clintock, Alice J. Smith, all of Denver; W. S. Curtis, 
E. Gloss, Colorado Springs; Ham Jackson, Fort Collins; 
Donald, Sterling. 


Sub-Committee to Study 
Chairman; Cyrus W. Anderson, Samuel P. Newman, William W. Haggart, 
Frank B. MeGlone, McKinnie L. Phelps, William A. Liggett, all of 
Denver; Claude D. Bonham, Boulder; Lester L. Ward, Pueblo; Robert T. 
Porter, Greeley; E. H. Munro, Grand Junction. 

Interim Committee on Constitutions and By-Laws: J. L. McDonald, Colo- 
rado Springs, Chairman; J. Lawrence Campbell, Denver; Theodore E. 
Heinz, Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 

Military Affairs Committee: Robert S. Liggett, Chairman; George R. 
Buck, John M. Foster, all of Denver; Claude D. Bonham, Boulder; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
W. B. Crouch, Colorado Springs; Harvey M. Tupper, Grand Junction. 


Homer G. Me- 
Boulder; Kenneth 
John W. Mc- 


Indigent Care Program: Irvin E. Hendryson, 


Physicians Placement Committees: Henry A. Buchtel, Chairman; John 
M. Nelson, Felice A. Garcia, all of Denver. 

Rocky Mountain Medical Conferencc: George P. Lingenfelter, Chair- 
man, 1957; L. Clark Hepp, 1953; D. W. Macomber, 1954; Terry J. 
Gromer, 1955; William Covode, 1956, all of Denver. 


Special Committee on Series for Colorado Rancher and Farmer: Raymond 
C. Scannell, Chairman, Charles A. Rymer, Irvin E. Hendryson, William 
A. Liggett, Robert E. Hayes, all of Denver; Claude D. Bonham, Boulder; 
David W. McCarty, Longmont; Paul R. Hildebrand, Brush; Willian. 8. 
Abbey, Ft. Collins. 


SPECIAL REPRESENTATIVES 
Delegate to Colorado Interprofessional Council (five years): L. R. 
Safarik, 1954; J. R. Evans, 1954, alternate, of Denver. 
Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 


Representative to Adult Education Council: John A. Edwards, Richard 
B. Greenwood, Denver. 


A, ccuracy and Speed 


421 16th Street 


DORR OPTICAL COMPANY 


Denver, Colorado 


in P. rescription 


KEystone 5511 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


DExter 1411 


Write for descriptive booklet. 
DENVER 


NITH 


HEARING AIDS ....... $75 
10-Day Money-Back Guarantee 
By makers of world-famous Zenith 


Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


© The Extra-Small “ROYAL” 
e The Extra-Powerful “SUPER ROYAL” 
© The Extra-Thrifty “REGENT” 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bldg., Denver 
MAin 1920 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BILLINGS, SEPTEMBER 17, 18, 19, 20, 21, 1953 


OFFICERS, 1952-1953 


year indicated. Where no year indi 


President: James M. Flinn, Helena. 

President-Elect: S. C. Pratt, Miles City. 

Vice-President: George W. Setzer, Malta. 

Seeretary-Treasurer: E. H. Lindstrom, Helena. 

Asst. Seeretary-Treasurer: Wyman J. Roberts, Great Falls. 

executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn. Chairman, Helena: Clyde H. 
» Missoula; Everett H. Lindstrom, Helena; Frank L. McPhail, 
; Sidney C. Pratt, Miles City; Wyman J. Roberts, Great Falls; 
George W. Setzer, Malta. 

Economic Committee: Sidney C. Pratt, Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William E. Harris, Living- 
ston; Robert J. Holzberger, Great Falls; D. S. MacKenzie, Jr.. Havre; Gordon 
Merriam, Fairview; James A. Mueller. Lewistown. 

Legislative Committee: Park W. Willis, Jr., Chairman, Hamilton; Albert 
W. Axiley, Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
~ A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 

ta. 

Necrofogy and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, Kali- 
spell; Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey, Missoula; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954: 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955; Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
Saam, Vice-chairman, Butte; Charles B. Craft, Bozeman; John A. Layne, 
a Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 

officio. 

Interprofessional Relations Committee: Maurice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls. 

Nominating Committee: Joseph M. Brooke, Chairman. Ronan; George W. 
Setzer, Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis, Jr., Hamilton. 

Auditing Committee: R. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mediation Committee: Frederic S. Marks, Chairman, Billings, 1954; Wil- 
liam E. Long, Anaconda, 1953; James E. Garvey, Butte, 1955; Eaner P. 
Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; Charles F. 
Liggle, Great Falls, 1953; James J. McCabe, Helena, 1954; Edward S. 
Murphy, Missoula, 1955; Stuart A. Olson, Glendive, 1953. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Mary E. Mar- 
tin, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; Harold 
W. Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pallister, 
Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings: Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm 0. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena, Ex-officio. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie, 


Chairman, Great 


Butte; Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
I. Sabo. Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Ex-officio. 

Rural Health Committee: B. C. Farrand. Chairman, Jordan; Charles P. 
Brooke. St. Ignatius; David Gregory, Glasgow; B. K. Kilbourne, Hardin; 
Ronald E. Losee, Ennis: George W. Setzer, Malta; Walter G. Tanglin, Pol- 
son; George E. Trobough, Anaconda; S. A. Weeks, Baker; L. S. MeLean, 
Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; Harold W. Gregg, Butte; John J. Malee, Anaconda; William F. 
Morrison, Missoula; Sidney C. Pratt, Miles City; George G. Sale, Missoula; 
James G. Sawyer, Butte; John W. Schubert, Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Cornelius S. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Rocky Mountain Medical Conference Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charles B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena, Ex-officio. 

Public Health Committee: S. C. Pratt, Chairman, Billings; James 
J. Bulger, Great Falls: Deane C. Epler. Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls; Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary E. Martin, Billings; Russell B. Rich- 
ardson, Great Falls; Ferdinand R. Schemm, Great Falls; Maurice A. Shill- 
ington. Glendive: Walter G. Tanglin, Polson. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 

bert B. Beans, Great Falls; Walter B. Cox, Missoula; William E. Harris, 
Livingston; Mary E. Martin, Billings; William W. McLaughlin, Great Falls; 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre; L. M. Benjamin, Deer Ledge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Sm-th, Glasgow; Julio R. Soltero, Billings; albert L. Vadheim, 
Bozeman; Th-mas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-ofiicio. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield 8. 
Wilder, Great Falls. 

Physicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 
Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignatius; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A. Shillington, Glendive. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of Physically Handicapped: Stephen 
L. Odgers. Missoula. 

Joint Committee of Health Problems in Education of the National Edu- 
cation Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. McLean, Helena. 

Advisory Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls. 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana State Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. 

Montana Health Planning Council: Clyde H. Fredrickson, Missoula. 

American Medical Education Foundation Chairman for Montana: Maurice 
A. Shillington, Glendive. 

Advisory Committee on Narcotic and Alcohol 
Cooney, Helena; Winfield S. Wilder, Great Falls 

Advsory Committee to Montana Hospital Association: George 
Livingston; Robert J. McGregor, Great Falls; Morris Alan Gold, 

Rocky Mountain Medical Journal: Raymond F. Peterson, ody “Sanatifie 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Education: Theodore W. 


Let us act as your secre while you are away, day or night: 
bas PO=0 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service catt atpine 1414 
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Terms of Officers and Committees expire at the Annual Session 
the term 
Session. 


New Research Laboratory 
of R. J. Reynolds Tobacco Company 


The makers of Camels never cease 
their efforts to maintain and to improve 
the standards of quality that distinguish 


America’s most popular cigarette. 


The plant shown above, which was opened 
this year, is a $2,000,000 addition to 
Camel’s research facilities. 
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OFFICERS—1953-54 
President: Albert S. Lathrop, Santa Fe. 
President-Elect: John F. Conway, Clovis. 

Viee President: Stuart W. Adler, Albuquerque. 
Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 323 First National Bank 
Building, Albuquerque. 


Councilors (three years): Carl H. Gellenthien, Valmora; R. C. Derby- 
shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Delegate to American Medical Association (two years): Carl H. Gel- 
lenthien, Valmora; Alternate, H. L. January, Albuquerque. 


COMMITTEES—1953-54 


Board of Trustees, New Mexico Physicians’ Service: President: John F. 
Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G. 
Rice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthien, 
Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J. 
Marshall, Roswell; W. A. Stark, Las Vegas, L. J. Whitaker, Deming; C. L. 
Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director, 709 Central 
Avenue, East, Albuquerque. 

Board of Supervisors (one year): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 


Santa Fe; (two years): Earl L. Malone, Roswell; Milton Floersheim, Raton; 
George Prothro, Clovis; N. D. Frazin, Silver City. 


Basic Selence Committee: Bergere A. Kenney, Santa Fe, Chairman; 
‘Jarold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SANTA FE, MAY 13, 14, 15, 1954 


Consulting Committee to State Department of Public Health: Carl KR. 
Gellenthien, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer, 
Santa Fe; Robert R. Boice, Roswell; L. C. Delambre, Albuquerque. 


Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 


indigent Medical Care Committee: Samuel R. Ziegler, M.D., Espanola, 
Chairman; E. W. Lander, M.D., 211 W 3rd St., Roswell; R. E. Forbis, 
M.D., Medical Arts Sq., Albuquerque. 


Public Relations Committee: M. J. Smith, M.D., Coronado Bldg., Santa 
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu- 
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell: Junius A. Evans, 
M.D., 1032 7th St., Las Vegas; D. D. Lancaster, M.D., Box 569, Portales. 


Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Valmora, 
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P. 
Hausner, M.D., Coronado Bidg., Santa Fe. 


Committee on Selective Service: H. L. January, M.D., Lovelace Clinic, 
Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Bldg., Santa Fe; 
George 8. Morrison, M.D., 113 S. Kentucky, Roswell. 


Advisory Committee on Insurance Compensation: Gerald A. Slusser, 
Artesia; Pete J. Starr, Artesia; Robert C. Boice, Roswell. 


Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; R. P. Beaudette, Raton; Joel Zeigler, Clovis; L. L. Daviet, Las 
Cruces; E. M. Warner, Tucumcari; W. E. Oakes, Los Alamos; Louis F. 
Hamilton, Artesia; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert 
Simms, II, Albuquerque; Clay Gwinn, Carlsbad; Marcus J. Smith, Santa 
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 


National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 


LIVERMORE 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 


450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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New Horizons in Antibiotic Therapy 


A N 


BICILLIN is available in oral suspension, tablet and injectable forms 


for OctoBEr, 1953 


Dibenzylethylenediamine Dipenicillin G 


Ww FORM O F 


NOW... Council Accepted 


BICILLIN (dibenzylethylenediamine — 
dipenicillin G) is a new penicillin com- 
pound. It possesses characteristics which 
set it apart from older forms of penicillin. 
Unique is BICILLIN’s relative insolubility; 
its tastelessness; its resistance to gastric 
degradation; the apparent ease with which 
patients tolerate it; the stability of its oral forms. 
BICILLIN indeed opens to view new horizons in 
antibiotic therapy . . . new applications of penicillin— 
drug of choice in a wide range of infections. 


Philadelphia 2, Pa, 
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OFFICERS, 1952-1953 


President: Kenneth B. Castleton, Salt Lake City. 
Presidont-Elect: Frank K. Bartlett, Ogden 

Past President: L. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

1st Vice-President: J. J. Galligan, Salt Lake City. 
Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 

Counellor, 1st District: R. 0. Porter, Logan. 

Councilor, 2nd District: Vincent L. Rees, Salt Lake City. 
Councilor, 3rd District: J. E. Dorman, Price. 

Delegate to A.M.A., 1952 and 1953: Geo. M. Fister, Ogden. 
Alternate Deelgate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah = of the Rocky Mountain Medical Journal: R. .P 
Middleton, Salt Lake Ci 


Board of Supervisors: 1953, Earl L. Skidmore, Chairman, Salt Lake City; 
1954, J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical = Continuing Committee: 1953, T. R. 
Seager, Chairman, Vernal; P. Middleton, Salt Lake City; 1955. 
U. BR. Bryner, Salt Lake buy: stose. Heber C. Hancock, Ogden; 1957, Wm. 
H. Moretz, Salt Lake Ci 

Selentifie Program Committee: Homer E. Smith, Chairman, Salt Lake City. 

Medical Defense Committee: 1953, John B. Cluff, Richfield; 1953, Wen- 

Thomson, Ogden; 1954, Fuller Bailey, Salt Lake City; 1954, Reed 
Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City; 1955, Wm. 
M. Nebeker, oe non Salt Lake City; 1955, G. S. Francis, Wellsville; 
1955, Donald Poppin, Provo. 

Medical Education and Hospitals Committee: 1953, C. Bauerlein, Salt 
Lake City; 19538, E. R. Crowder, Salt Lake ae 1988, Galen 0. Belden, 
Salt Lake City; 1954, Harry J. Brown, Chairm: 
Gates, Logan; 1954, K. A. Crockett, Salt Lake city; 1955, R. V. Larsen, 
Roosevelt; 1955, Mark B. Jensen, Salt Lake City; 1955 J. B. Cluff, Rich- 
field; 1955, W. J. Reichman, St. George; 1956, John Waldo, Salt Lake 
City; 1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price. 

Medical Economics Committee: 1953, Hugh 0. Brown, Salt Lake City; 
1953, Silas S. Smith, Salt Lake City; 1953, Ralph N. Barlow, Chairman, 

; 1954, Geo. C. Fieklin, Tremonton; 1954, J. H. Millburn, Tooele. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John H. 
Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General on Public A. A, Jenkins, Chairman, Salt Lake 
City; John Bowen, Provo; R. P. Morris, Salt Lake City; James Orme, Salt 
Lake City; 0. E. Grua, Ogden 

Committee on Fractures: Norman Beck, Salt Lake City; Burke M. Snow, 
Salt Lake City; Louis Perry, Chairman, Ogden. 

Cancer Committee: Richard Call, Salt Lake City; Kalph R. Meyer, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Ralph C. Ellis, 
Ogden; Ray T. Woolsey, Salt Lake City. 

Committee on Sewage and Water Pollution: Glenn R. Leymaster, Chair- 
man, Salt Lake City; Michael E. Murphy, Salt Lake City; John Bourne, 
Provo; Alma Nemir, Salt Lake City; Paul Clayton, Salt Lake City; John 
Smith, Duchesne; G. B. Madsen, Mt. Pleasant. 


THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


Committee on Tuberculosis and Cardio Vascular Diseases: Geo. H. Curtis, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. Clausen, 
Salt Lake City; Drew M. Peterson, Ogden; Warren R. Rupper, Provo; D. 0. 
N. Lindberg, Ogden. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar wiy; 
Raymond M. Malouf, Richfield; George A. Monnett, Panguitch; Paul String- 
ham, Roosevelt. 

Committee on School Health: Robert Rothwell, Chairman, Salt Lake City; 
R. W. Sonntag, Salt Lake City; Wallace B. Hess, Salt Lake City; George 
Ely, Salt Lake City; Roy A. Darke, Salt Lake City; Manley Utterback, Og- 
den; Roy Hammond, Provo. 

Committee on Mental Health: L. G. Moench, Salt Lake City; Wm. D. 
O'Gorman, Ogden; Owen P. Heninger, Provo; Chas. H. Branch, Chairman, 
Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake City; 
Geo. A. Spendlove, Salt Lake City; L. H. Merrill, Hiawatha; H. C. Jenkins, 
Bingham Canyon; Paul S, Richards, Salt Lake City; Byron Daynes, Salt 
Lake City; Ralph Tingey, Salt Lake City; Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: 1953, N. F. Hicken, Salt Lake 
City; 1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan; 
1954, V_ L. Stevenson, Salt Lake City; 1954, Charles R. Cornwall, Salt 
Lake City; 1954, John Z. Bowers, Salt Lake City; 1955, Ralph Pendleton, 
Salt Lake City; 1955, W. E. Peltzer, Chairman, Salt Lake City. 

Legislative Committee: Charles Ruggeri, Chairman, Salt Lake City; F. b. 
Gunn, Salt Lake City; John Z. Bowers, Salt Lake City; Geo. A. Spendlove, 
Salt Lake City; L. V. Broadbent, Cedar City; D. T. Madsen, Price; J. G. 
McQuarrie, Richfield; Ray E. Spendlove, Vernal; Eugene L. Wiemers, Pleas- 
ant Grove; Robert Budge, Smithfield; Clark Rich, Ogden. 

Committee on Utah Health Council: Dean Spear, Chairman, Salt Lake 
City; N. F. Hicken, Salt Lake City; Drew Peterson, Ogden; Paul Clayton, 
Salt Lake City. 

Committee on Relations With Press, Radio and LS ee Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. Wakef Provo; 
J. Clare Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: John Z. Brown, Jr., Chairman, Salt Lake 
City; Robt. D. Beech, Salt Lake City; Robert G. Snow, Salt Lake City; 
John H, Clark, Salt Lake City; Nephi Kezerian, Salt Lake City. 

Newspaper Health Column Committee: James Z. Davis, Chairman, Salt 
Lake City; Erwin D. Zeman, Ogden; L. W. Oaks, Provo; R. W. Farnsworth, 
Cedar City; G. J. Harmston, Logan; E. G. Holmstrom, Salt Lake City; 
U. R. Bryner, Salt Lake City; Val Sundwall, Murray; W. H. Horton, Salt 
Lake City; R. M. Muirhead, Salt Lake City; H. H. Hecht, Salt Lake City; 
Wm. H. Bennion, Salt Lake City; Wm. Ray Rumel, Salt Lake City; Ralph 
Pendleton, Salt Lake City; F. H. Raley, Salt Lake City; Galen 0. Belden, 
Salt Lake City; Paul Clayton, Salt Lake City; James R. Miller, Salt Lake 
City; Geo. Diumenti, Bountiful; Merritt H. Egan, Salt Lake City. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
Geo. H. Lowe, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; Gar- 
ner B. Meads, Salt Lake City; Heber Hancock, Ogden; James Cleary, Salt 
Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. M. Wintrobe, Chairman, Salt Lake City. Plus 
the Chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: K. B. Castleton, Chairman, 
Salt Lake City; Frank K. Bartlett, Ogden; L. W. Oaks, Provo; Homer E. 
Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. Porter, Logan; 
Vincent L. Rees, Salt Lake City; J. E. Dorman, Price. 

Necrology Committee: James K. Palmer, Chairman, Salt Lake City. 

UMWA Advisory Committee: Vincent L. Rees, Chairman, Salt Lake City; 
D. T. Madsen, Price; L. H. Merrill, Hiawatha; W. W. Barrett, Helper; Ken- 
neth D. Castleton, Salt Lake City; E. M. Kilpatrick, Salt Lake City; Rulon 
F. Howe, Ogden. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 


Better Flowers at R ‘cnsonable rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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ow tablet aud Joackage, 


Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per cc., 10 cc. multiple-dose vials; 
Ophthalmic Suspension—Sterile, 0.5% and 2.5%, 5 cc. dropper bottles. 


| CORPORATION - BLOOMFIELD, NEW JERSEY 


In Canada: Schering Corporation, Ltd., Montreal. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954 


OFFICERS 

President: Jathes W. Simpson, Sheridan. 

President-elect: B. J. Sullivan, Laramie. 

Vice President: Nels Vicklund, Thermopolis. 

Secretary: Royce D. Tebbet, Casper. 

Treasurer: C. L. Rogers, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne. 

Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River. 

Executive Secretary: Arthur R. Abbey, Cheyenne. 

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955, 
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954, 
Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; 
Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President, 
Sheridan; Royce D. Tebbet, Secretary, Casper. 


COMMITTEES 

Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem- 
bers—All County Medical Society Presidents. 

Committee for Professional Review: J. Cedric Jones, Chairman, 1955, 
Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert 
Sudman, 1956, Green River. 

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954, 
Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; Joseph A. Gautsch, 1956, Cody. 

Veterans Affairs and Military Service Committee: Louis G. Booth, Chair- 
man, Sheridan; (Members to be assigned at a later date). 

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody; 
L. H. Wilmoth, 1957, Lander. 

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E. 
Stuckenhoff, Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody. 

Medical Economics Committee: Carelton D. Anton, Chairman, Sheridan; 
Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; E. E. Pelton, 
Laramie. 

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954, 
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne; 
Don MacLeod, 1956, Jackson. 

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle Chairman, 
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne. 

Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody; 
G. W. Koford, 1955, Cheyenne; George H. Phelps, 1954, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; C. D. Anton, 1956, 
Sheridan; E. W. Gardner, 1956, Douglas. 

State Institutions Advisory Committee: Joseph F. Whalen, Chairman 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Bas'a Ww. 
Jeffrey, Rawlins; L. H. Wilmoth, Lander. 

Council on National Emergency Medical Service Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack, 
1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz, 
1956, Thermopolis. 


Judicial and Advisory Committee (Workmen’s Compensation): District No. 
1, George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne; 
K. N. Petri, 1956, Laramie; District No. 2, Karl Krueger, 1954, Rock 
Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4, 
Curtis L. Rogers, 1955, Sheridan; District No. 5, G Groshart, 1954, 
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7, 
F. H. Haigler, Chairman, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D. 
Yoder, Cheyenne. 

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody; 
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins. 

Maternal Wclfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth, 
Lander; E. D. Kunekel, Casper; G. W. Koford, Cheyenne; W. M. Franz, 
Newcastle; 0. J. Rojo, Sheridan. 

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne; 
Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell. 

Syphilis Committce: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz, 
Thermopolis; F. H. Haigler, Casper. 

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl 
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B. 
Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; Charles R. 
Lowe, 1956, Casper. 

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene, 
Wheatland. 

Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne; 
H. B. Anderson, Casper; J. S. Hellewell, Evanston. 

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F. 
Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette. 

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; 0. K. Seott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth, 
Lander; Karl Krueger, Rock Springs. 

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman, 
Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch, 
Cody; David Flett, Cheyenne. 

Poliomyclitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott, 
Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper. 

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L. 
Rogers, Sheridan; Nels Vicklund, Thermopolis. 

Time and Place Commitiee: B. J. Sullivan, Chairman, Cheyenne; Chair- 
man of Delegation from Northwestern Society; Chairman of Delegation 
from Natrona County; Chairman of Delegation from Sweetwater County; 
Chairman of Delegation from Goshen County. 

Resolutions Committee: Chairman of the Council, Chairman; Chairman of 
the Delegation from Laramie County; Chairman of the Delegation from 
Unita County; Chairman of the Delegation from Northeastern Society; 
Chairman of the Delegation from Sheridan County. 

Nominating Committee: President, Chairman; Past Presidents; Chairman of 
Delegation from Albany County; Chairman of the Delegation from Carbon 
County; Chairman of the Delegation from Converse County. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 


President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
President-Elect: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 


Springs. 

Vice President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 

Treasurer: M. A. Moritz, Denver General Hospital. Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 
ou Secretary: R. P. MacLeish, Colorado State Department of Public 

Trustees: Msgr. John R. Mulroy (1953), Catholic Charities, Denver; 
Charles K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954), Children’s Hospital, Denver; G. A. W. Currie, h. D. 
(1954), Colorado General Hospital. Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital, 
Sterling. 

Delegate to American 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, Denver. 


COMMITTEES FOR 1952 

Auditing: John Peterson, Chairman, Larimer County Hospital, Ft. Col- 
lins (1953); Paul Tadlock, Colorado General Hospital, Denver (1954); 
Cc. E. Busecher, St. Francis Hospital, Colorado Springs (1955). 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hos- 
pital, Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss 
Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hos- 
pital, Denver; Jacob Horowitz, M.D., Denver General Huspital, Denver; 
Henry Hill, Weld County Hospital, Greeley. 

Membership: Daniel P. Ryan, St. Joseph’s Hospital, Denver, Chairman; 
David G. Hutchison, Boulder County Hospital, Boulder; Elton A. Reese, 
Alamosa Community Hospital. 

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
Denver (1953); Louis Liswood, National Jewish Hospital, Denver (1954); 
Henry H. Hill, Weld County Hospital, Greeley (1955). 
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Hospital Association: Hubert Hughes, General 


Nursing: Roy Anderson, Chairman, Presbyterian Hospital, Denver; Mar- 
guerite E. Paetznick, Denver General Hospital, Denver; Sister Vincentia, 
Corwin Hospital, Pueblo; W. J. Dye, Mennonite Hospital and Sanitarium, 
La Junta; Abel Swirsky, J. C. R. S., Spivak. 

Program: Sister Marie Charles, Chairman, Glockner-Penrose Hospital, 
Colorado Springs; C. F. Fielden, Jr., Memorial Hospital, Colorado Springs; 
Charles K. LeVine, Beth Israel Hospital, Denver. 

Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital, 
Denver; G. A. W. Currie, M.D., University of Colorado, Colorado General 
Hospital, Denver; Louis Liswood, National Jewish Hospital, Denver; H. G. 
Eichman, Boulder Sanitarium and Hospital, Boulder. 


SPECIAL COMMITTEDBS 

Constitution and Rules: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; James A. Harrison, Community Hospital, Boulder; Harry Clark, 
Southwest Memorial Hospital, Cortez. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy R. 
Prangley, St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Com- 
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Den- 
ver; Daniel P. Ryan, St. Joseph’s Hospital, Denver. 

Hospital and Professional Relations: G. A. W. Currie, M.D., Chair- 
man, Colorado General Hospital, Denver; Richard Connor, Coordinator, 
Sisters of Charity, 1654 Fillmore, Denver (Residence); Elton A. Reese, 
Alamosa Community Hospital, Alamosa; Lloyd Florio, M.D., Denver Gen- 
eral Hospital, Denver. 

Resolutions: Daniel P. Ryan, Chairman, St. Joseph’s Hospital, Denver; 
Alvin A. Riffel, Community Hospital, Monte Vista. 


Appointment to Committee on Careers in Nursing: G. A. W. Currie, M.D. 


Appointment to Colorado League of Nursing Nominating Committee: Ob- 
server, Roy R. Anderson. 


American Legion: Henry Hill, Hubert Hughes. 
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© promptly effective against a 
broad-spectrum of urinary pathogens 
® high concentration in active form 


in urinary tract 


® well tolerated, even upon prolonged 
administration 


“The resistant cases showed remarkable response.” 
* .. has cured where all other antibiotics have failed.” : 


“Patients with pyelitis were well and ' 


doing their usual duties within 24 hours . . .”* ook 


“Morbidity from apparent genito-urinary 
causes was noted in only one patient of 44 
patients who received prophylactic Terramycin.’””* 


“Terramycin is generally well tolerated, the percentage 
of relapses being low and the percentage 
of bacteriological as well as clinical cures high.”” 


1. Ferguson, C., and Miller, C. D.: J. Urol. 67:762 (May) 1952. 
2. Trafton, H. M., and Lind, H. E.: Ibid. 69:315 (Feb.) 1953. 
3. Blahey, P. R.: Canad. M. A, J. 66:151 (Feb.) 1952. 


BROOKLYN 6.N. Y. 
DIVISION. CHAS. PFIZER & CO., INC. 
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| an agent of choice in urinary tract infections 
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A DRUG OF CHOICE 
inst the majority of coccic infections—especially when 
ients are sensitive to other antibiotics or the cocci are 
esistant. 


DRUG OF CHOICE 


inst staphylococci—because of the high incidence of 
hylococcic resistance to other antibiotics. 


A DRUG OF CHOICE 


cause it is less likely to alter normal intestinal flora 
an other oral antibiotics, except penicillin; gastroin- 
stinal disturbances are rare; no serious side effects 
ported. 


ADVANTAGEOUS 
because the special acid-resistant coating, developed by 
Abbott, and Abbott’s built-in disintegrator, assure rapid 
dispersal and absorption in the upper intestinal tract. 


Prescribe ERYTHROCIN 

in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 
tis, pneumonia, scarlet fever, erysipelas, pyoderma, cer- 
tain cases of osteomyelitis, and 


> 
other indicated conditions. Abbott 


Trade Mark for 
ERYTHROMYCIN, ABBOTT 
CRYSTALLINE 


2 
0% : 
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RAPID ABSORPTION —MAXIMUM THERAPEUTIC EFFECT 


Tolserol)Tabs. 0.5 Gm. 
Disp. #100 


Sig: Two tablets 35 to 5 times 
a day. Take after meals 
or with 1/5 glass of milk. 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


: Complete information on the use of Tolserol in muscle spasm 
7 of rheumatic disorders, in neurologic disorders and in acute 
; alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


794 Rocky Mountain MEDICAL JOURNAL 


To 
filter: 
spon 
in su 
phalz 
Us 
the st 
kigare 
the e: 


| F 
hop 


degre 
there 
Th 
other 
show 
lulose 
small 
tine a 


a 
S 
4 
: 
; 
i 
3 
* 
| 
i 


Physiological test 
compares Kent 


“Micronite”’ Filter with other cigarette filters 


To compare the efficiency of various 
filters as they affect physiological re- 
sponses in the cigarette smoker, drop 
in surface skin temperature at the last 
phalanx was measured. 


Using well-established procedures, 
the subject smoked conventional filter 
cigarettes and the new KENT with 
ithe exclusive ‘‘ Micronite” Filter. 


For every other filter cigarette, the 
jdrop in temperature averaged over 6 
degrees. For KENT’s Micronite Filter, 
there was no appreciable drop. 


These findings confirm the results of 
other scientific measurements that 
show these facts: ordinary cotton, cel- 
lulose or crepe paper filters remove a 
small but ineffective amount of nico- 
tine and tars; KENT’s Micronite Filter 


approaches 7 times the efficiency of other 
filters in the removal of nicotine and tars 
and is virtually twice as effective as 
the next most efficient cigarette filter. 

Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 

For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 


If you have yet to try the new KENT, 
may we suggest you do so soon? 


Takes out up to 7 times more nicotine 
and tars than other filter cigarettes 
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bacterial infections 
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Rocky Mountain 


Colorado 
Montana 
New Mexico 
Utah 
Wyoming 


We Should Honor 
Our Elder Colleagues 


IHE leading editorial in Colorado Medi- 
cine, the predecessor of the Rocky 
Mountain Medical Journal, for June, 1934, 
is entitled “Denver County Honors Its 
Veterans.” It describes a banquet which had 
been given in honor of our colleagues who 
had practiced for fifty years or more. About 
a score of the old timers were present, and 
each had a sponsor who gave him a short 
toast and commented upon a few high- 
lights of his career. Some of the distin- 
guished elders had been individually hon- 
ored on previous occasions, but that event 
was the first time in regional medical his- 
tory, so far as we know, that all of the older 
colleagues had broken bread together as 
honored guests of one of our County So- 
cieties. It was hoped at that time that every 
few years such a delightful occasion would 
be arranged and the oldsters would be given 
diplomas of recognition. 


The occasion of nineteen years ago was the 
last of its kind in Denver until recently. No 
doubt the interruption in our lives caused 
by World War II was a contributing factor 
in shelving this worthy project. But on 
September 10, the physicians again gathered 
to honor their colleagues in practice fifty 
years or more. Sixteen of them were 
present, and each was sponsored by a 
younger member. Many of the “diplomats” 
had been sponsors for the honored guests in 
1934. Twenty-nine living members were un- 
able to be present, but all are listed in the 
Colorado organization section in this, issue 
of the Rocky Mountain Medical Journal. Of 
the original group honored nineteen years 
ago George N. Macomber, who was one of 
three who had obtained the M.D. degree in 
1878, was first to die. The other two who 
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were graduated in 1878 were Edward Jack- 
son and F. H. McNaught. Of all who were 
honored at that time, only one still lives— 
Dr. Charles B. Van Zant who is now in his 
middle nineties. One of our most loyal 
friends was among those present on Sep- 
tember 10. We regret that George, Mrs. 
Miel’s husband, has long since been gone, 
but Mrs. Miel was as lively as ever and 
heartily greeted by many who retain fond 
memories of her husband, who still holds 
the endurance record as a railroad surgeon 
in the Rocky Mountain area. 


Editorial space is given to these events 
with recommendation that all of the other 
Rocky Mountain Societies will remember 
to honor their elder members and to insti- 
gate or perpetuate the tradition. We know 
that Montana does so, giving a button and a 
certificate of recognition. Larger counties, 
and certainly the states, should launch the 
custom and carry it on. Once a year would 
be, in our opinion, too often. We have 
harped too long upon multiplicity of medical 
meetings! However, very few colleagues 
having passed the half century mark would 
ever be missed if the event occurs about 
once in five years. 


Mandatory Social Security 
Opposed by Self-Employed 


HE American Medical Association and 
other professional groups have been 
disappointed in President Eisenhower’s plan 
to enfold them into the federal security 
program. Our parent organization is on 
record as definitely and officially opposing 
inclusion of physicians under social security. 
The American Dental Association has been 
against it since 1949 and the American Bar 
Association opposed it on behalf of lawyers. 
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The President has proposed that Congress 
shall make coverage mandatory for the self- 
employed — physicians, dentists, lawyers, 
farmers, and others not yet covered. 


Hearings on H.R. 10, the Jenkins (Reed) 


Hearings on H.R. 10, the Jenkins (Reed)- 
Keogh bill, to permit self-employed to set 
aside sums from taxable income for retire- 
ment purposes, was squeezed out of Con- 
gressional consideration during the summer, 
apparently because the House Ways and 
Means Committee devoted so much time to 
discussion of the excess profits tax. It 
should come up again this winter. Passage 
of the bill would permit establishment of 
voluntary security plans by the self-em- 
ployed which would be in keeping with the 
President’s campaign promises to maintain 
the American democratic way as faithfully 
as possible. 


Apparently we have a short period of 
time to discuss this legislation with our 
Congressmen. Let us make the most of the 
opportunity. 


Mounting Cost of Veterans’ Care 


ECENT statistics on V.A. medical care 

reveal that 36 per cent are general medi- 
cal and surgical cases, of whom 88.4 per 
cent are hospitalized for nonservice-con- 
nected disabilities. Seventy service-con- 
nected cases were weighed against 21,000 
nonservice-connected cases upon a list 
awaiting admission. 


Le‘ us take a short look at the long range 
implications of this “political football.” The 
Civil War ended in 1865, but the largest 
number of pensionees was not reached until 
1915—and peak of expenditures occurred 
in 1921. Thus, there is no doubt that de- 
mands of our veterans from two great 
World Wars will not be realized for nearly 
ano‘her half century. Furthermore, con- 
trast the 691,606 Civil War pensions paid 
in 1921 with those which will accrue from 
over twenty million veterans now living. 
Add their requirements for medical care 
and the colossal figure staggers our im- 
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agination. Furthermore, it bolsters the case 
of those who advocate socialized medicine. 


There is wisdom in the Resolution on 
Medical Care of Veterans introduced before 
the House of Delegates of the last A.M.A. 
annual meeting in New York City. The au- 
thor was Dr. J. Lafe Ludwig of California 
who recommended that the House of Dele- 
gates shall set up a program which will 
aid the Congress to continue the policy of 
the A.M.A. of advocating the best medical 
care of service-connected disabilities. The 
resolution also carried recommendations 
for economy in its administration and prac- 
tice. The V.A. still accepts the word of a 
veteran as to whe‘her private medical and 
hospital charges would work a hardship 
upon him. Since no such expenses are ever 
“convenient,” the answer lends itself to 
gross perversion, mental reservations, and 
other abuse. 


If Congress should fail to act in the light 
of present and future snow-balling V.A. 
expenses, our country will find itself fur- 
ther in the red and along the road to social- 
ism because of past wars. Present rearm- 
ament and stock-piling equipment in hope 
of preserving peace will be small in com- 
parison. 


Now We Don’t Know W hether— 


O pay our way or not! The editorial con- 

troversy set off by the recent editorials, 
“Let’s Pay Our Way” and “All Right, Per- 
haps We’d Better Not,” is simmering down. 
However, it’s not dead yet. The mail has 
brought page 633, August issue, carrying the 
second editorial marked by Dr. R. L. Gor- 
rell of Clarion, Iowa. Dr Gorrell under- 
scored our sentence, “Never have we heard 
of members of our profession sending bills 
to their colleagues—and let us hope we 
never do,” and in the margin he had printed, 
“Tt is routine in Miami, as my retired M.D. 
father well knew.” Thank you, Doctor; it 
is good to have a slant from the far South- 
east. And we don’t mean California! 
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HEART DISEASE IN SMALL INFANTS AND CHILDREN* 


FORREST H. ADAMS, M.D. 
LOS ANGELES, CALIFORNIA 


Management of heart disease in small in- 
fants and children is currently in the stage 
of evolution. The accepted procedure in the 
past has been to assume that heart murmurs 
heard during infancy without manifest 
symptoms (e.g., dyspnea, cyanosis, periods 
of right to left heart failure, etc.) probably 
are of no clinical importance and need no 
further investigation. Even in situations 
where symptoms of heart disease become 
manifest in the infancy period, a rather 
hopeless attitude has been accepted by most 
clinicians. The one possible exception to 
this statement is the surgery that has been 
performed in a few centers for infants suf- 
fering with tetralogy of Fallot. Most phy- 
sicians have assumed the position that in- 
fants who die from heart disease under 1 
or 2 years of age, probably have inoper- 
able heart lesions and would not survive 
surgery if it were attempted. According to 
this same philosophy, only those infants 
living beyond 1% to 2 years of age should 
be studied to ascertain the diagnosis if 
surgery is to be considered. This philosophy 
is changing and although it is recognized 
that the attitudes proposed in this paper 
should not be accepted as final, a revised 
approach is recommended in light of recent 
advances in our knowledge concerning heart 
disease ia this period of life. 

This discussion will be concerned with the 
general management of heart disease in 
infants and children according to the fre- 
quency of appearance in the following 
order: 

1. Heart murmurs without manifest dis- 
ease. 

2. Congenital heart disease. 

3. Rheumatic fever. 


*Presented before the Utah State Medical Society, 
September, 1952. From the Department of Pediatrics, 
U.C.L.A. Medical Center, Los Angeles, California. The 
author was formerly Director, Pediatric Heart Clinic, 
Variety Club Heart Hospital, University of Min- 
nesota. 
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4. Heart disease associated with infec- 
tions. 


5. Heart disease associated with meta- 


-bolic disturbance. 


a. Electrolyte disturbances. 
b. Glycogen storage disease. 
6. Endocardial fibroelastosis. 


Heart Murmurs Without Manifest Disease 


Physiologic or so-called functional heart 
murmurs are still an accepted entity. The 
exact incidence of their occurrence in the 
general population in various age groups, 
however, is not, of course, known. Various 
clinicians have placed the incidence as high 
as 50 per cent in the infancy and early 
childhood periods. Functional murmurs are 
usually of Grade I intensity or less, and are 
most commonly heard over the base of the 
heart. However, occasionally functional 
murmurs may sound louder than Grade I, 
and, of course, serious heart disease can ex- 
ist where only faint murmurs can be heard. 
Thus, a faint murmur of only Grade I in- 
tensity does not by itself rule out heart 
disease. 

A practical approach to the management 
of this problem would seem to involve a 
careful clinical appraisal from the history 
and physical examination as to whether or 
not manifest heart disease exists. If it does 
not exist, the clinician should carefully fol- 
low the patient periodically every six 
months to a year to see if the situation 
changes. If the heart murmur persists be- 
yond the age of 5 years, it is reeommended 
that a base line x-ray of the heart be ob- 
tained. Naturally, if during this time, the 
history or physical findings suggest develop- 
ment or progression of heart disease, more 
thorough studies should be undertaken. 
Heart murmurs that persist into adolescence 
should likewise be investigated more thor- 
oughly. 
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Congenital Heart Disease 

A complete discussion of this and the fol- 
lowing problems is, of course, not within the 
scope of this paper. However, the magni- 
tude of the problem of congenital heart dis- 
ease in small infants and children is indi- 
cated by the studies of Maronde who 
studied the incidence of brain abscesses in 
association with congenital heart disease at 
the Los Angeles County Hospital. Accord- 
ing to his figures, 13,883 autopsies were per- 
formed at the County Hospital between the 
years 1938 and 1947. Two hundred and nine 
of these had congenital heart disease not 
including patent ductus arteriosus. The im- 
portant fact, however, was that 128 of the 
209 cases were in children under 2 years 
of age. 

Corrective or palliative surgery has now 
definitely been developed for the following 
congenital heart lesions: 

1. Patent ductus arteriosus. 
2. Coarctation of the aorta. 


3. Tetralogy of Fallot and tricuspid ste- 
nosis. 

4. Isolated pulmonary stenosis. 

5. Vascular ring. 

Work in progress by investigators at the 
UCLA Medical School and a number of 
other institutions would also indicate that 
the following conditions can or will be added 
to the above list: 

1. Interatrial septal defect. 

2. Large interventricular septal defects 
with pulmonary hypertension. 

3. Transposition of the great vessels. 

4. Anomalous venous return. 

One can thus see that corrective or palli- 
ative surgery is possible for nearly all of 
the more common congenital heart lesions. 
Some of these lesions produce manifest dis- 
ease in infancy or early childhood requiring 
surgery (Fig. 1). Other lesions may or may 
not give rise to symptoms and disease (Fig. 
2). It is recommended that all infants and 
children with manifest heart disease (e.g., 
dyspnea, cyanosis, periods of right or left 
heart failure, cardiomegaly, etc.) have the 
proper studies performed in order to as- 
certain the correct diagnosis. Studies should 
not be deferred because an infant is too 
young or too small, or because it is antici- 
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pated that nothing can be done for the pa- 
tient. 


Fig. 1. Roentgenogram of infant 4 months of age 
with a large patent ductus arteriosus proven by 
physiological studies. Patient had symptoms of 
right and left heart failure. Note generalized car- 
diac enlargement with prominent pulmonary artery 
segment and increased vascular markings. Surgi- 
cal ligation of patent ductus arteriosus was suc- 


cessfully performed. 


Fig. 2. Roentgenogram of small child with a small 
interventricular septal defect proven by physio- 
logical studies. Patient had no symptoms of heart 
disease. Note only slight left ventricular hyper- 
trophy with slight prominence of the pulmonary 
artery segment. 
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Diagnostic Armamentariums 

Depending upon the results of the follow- 
ing studies, surgery may or may not be per- 
formed but this should be the decision of 
an experienced team. In most instances such 
a team should comprise a diagnostician, a 
radiologist and a thoracic surgeon: 

1. History. 
. Physical examination. 
. Electrocardiography. 
. X-ray and fluoroscopy. 
. Circulation times. 
. Heart catheterization. 
. Angio— or arteriography. 


Ano Ww 


Some of the congenital heart lesions of 
mincr magnitude may never require defini- 
tive surgery. This is particularly true for 
small interventricular defects. Children 
with such conditions may go through their 
entire lives without in any way realizing 
limitation due to the heart condition. Such 
patients for the most part usually have 
normal sized hearts and normal electrocar- 
diograms. In this connection, it might be 
mentioned that studies by us of patients 
with congenital heart defects producing a 
left to right shunt (patent ductus, septal 
defects) have shown that the symptom of 
dyspnea is nearly always related to the 
development of pulmonary hypertension 
(Fig. 3). Of course, the pulmonary hyper- 
tension produces enlargement of the right 
side of the heart and evidence of right ven- 
tricular hypertrophy on the electrocardio- 
gram. 
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Pulmonory artery pressure in mm. Hg 

Fig. 3. Chart showing the relationship of the pul- 
monary artery pressure (obtained by right heart 
catheterization) to the disability in patients with 
left to right intracardiac shunts. With few excep- 
tions, the dyspnea occurs in those with pulmonary 
hypertension (pressures over 30 mm. Hg.). 


Irrespective of whether or not surgery 
has been performed it is this author’s opin- 
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ion that most, if not all, children with con- 
genital heart disease fairly well regulate 
their own physical activity. The only ex- 
ceptions to this statement are those patients 
with coarctation of the aorta with moderate 
to severe hypertension; it is perhaps wise 
to restrict the activity of these patients un- 
til the lesion can be corrected. Otherwise, 
children with congenital heart disease 
should be allowed to set their own pace. 
The theoretical advantages to be gained by 
partial restriction of activity do not offset 
the psychological disadvantages to the 
individual and his society. 


Rheumatic Fever 


Rheumatic fever practically never occurs 
below the age of 3 years. It is more common 
between 3 and 5 years of age but still is 
relatively rare. Between 3 and 5 years of 
age, the symptoms and physical findings are 
usually limited to the heart. The character- 
istic polyarthritis seen later in childhood 
and early adulthood are most often absent 
in this age group. The so-called “growing 
pains” are common in children between 3 
and 5 years of age, and if by chance the 
patient has congenital heart disease or a 
functional heart murmur, the incorrect di- 
agnosis of rheumatic fever may be made on 
the child. One should be leary of making 
the diagnosis of rheumatic fever with rheu- 
matic heart disease under the age of 5 years 
on the basis of chance alone. An observa- 
tion by the physician that no heart murmurs 
were heard previous to the episode of 
“growing pains” is not sufficient evidence 
to establish the diagnosis of rheumatic fe- 
ver. It is also well recognized that func- 
tional heart murmurs can be quite evanes- 
cent, and likewise murmurs due to congen- 
ital heart disease can be quite insignificant 
or even absent early in infancy and child- 
hood. 

The diagnosis of rheumatic fever in an 
individual situation can frequently be quite 
difficult. Use of the criteria of Jones can 
be quite helpful but also misleading. As yet, 
no specific test has been developed that 
will permit one to say that “this patient has 
rheumatic fever.” As is well known, it is 
characterized by fever, anorexia, malaise, 
polyarthritis, carditis, subcutaneous nod- 


801 


ules, erythematous rashes of various types, 
elevation of the sedimentation rate and 
other acute phase proteins so well studied 
by Dr. Kelly of the Department of Pedi- 
atrics at the University of Utah. However, 
many patients do not have the character- 
istic symptoms and physical findings and 
yet have rheumatic fever with resultant 
heart disease without ever having had any 
recognized clinical manifestations of acute 
vheumatic fever. 

Rheumatic fever tends to occur in more 
than one member of a family, and by some 
it has been thought to be a genetically in- 
herited disease. Recent studies by us would 
suggest that the siblings and parents of 
these patients are also biochemically dif- 
ferent than the normal population, as are 
the rheumatic themselves. As seen in Fig. 
4 a significant percentage of these siblings 
and parents had low hyaluronidase inhibitor 
values compared with the normal control 
group. These may well represent the sus- 
ceptible group that develop rheumatic fever. 
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Fig. 4. Chart showing the increased incidence of low 
hyaluronidase inhibitor values (below 15 per cent) 
in siblings and parents of rheumatic fever sub- 
jects as compared with normal controls. 


Recent concepts as to the treatment of 
rheumatic fever patients remain essentially 
unchanged. Bed rest and proper environ- 
ment are still the most important factors. 
Studies by our group and others would sug- 
gest that ACTH and cortisone probably 
have no effect on the actual duration of 
the disease. Whether or not these hormones 
have a place in the therapeutic aramenta- 
rium remains to be seen. The major recent 
advance in our knowledge in rheumatic fe- 
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ver, however, has been in its prevention. 
Well-controlled studies have conclusively 
demonstrated the value of prophylactic 
sulfonamides or antibiotics in preventing 
recurrences and the early control of strep- 
tococcal infections with antibiotics in pre- 
venting the initial development of rheu- 
matic fever. 


Heart Disease Associated With Other 
Infection 


While entertaining the diagnosis of rheu- 
matic fever in a patient following an infec- 
tious disease, it must be remembered that 
other infections might simulate rheumatic 
fever. When careful studies are made during 
a number of infections, heart murmurs are 
frequently heard particularly in the pres- 
ence of fever and electrocardiographic 
changes occur in a fair percentage. In such 
instances the diagnosis becomes obvious 
only after careful and sometimes prolonged 
observation. 

In diphtheria, the cardiac picture can be 
very serious. It is not known what percent- 
age of patients with diphtheria have myo- 
carditis but it may well be over 50 per cent, 
particularly in the severe cases. Develop- 
ment of conduction disturbances as deter- 
mined by the electrocardiogram are of 
grave prognostic significance. No patient 
should be ambulated in the presence of such 
changes. In fact, it would be wise not to 
ambulate any diphtheria patient with any 
evidence of abnormality on the electro- 
cardiogram without further study. 


Heart Disease Associated With Metabolic 
Disturbances 


Since this paper is concerned mainly with 
the problem of heart disease in infants and 
children, the effect of electrolyte disturb- 
ances must be mentioned since fluid and 
electrolyte problems more particularly be- 
long to this age group. Diarrhea and vomit- 
ing and other conditions if persistent give 
rise to potassium deficiency. This in turn 
can produce conduction abnormalities with 
eventual cardiac standstill. The early 
changes in the electrocardiogram are low- 
ered voltage of the T waves and an associ- 
ated prolongation of the QT interval. Over- 
zealous administration of potassium can 
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likewise be harmful and serious in its con- 
sequences. In this situation the T waves of 
the electrocardiogram become peaked and 
elevated. With severe hyperpotassemia 
heart block develops and death may result. 


For the sake of completeness it must be 
mentioned that glycogen storage disease 
may primarily affect the heart. As yet, there 
is no good way in which this diagnosis can 
be made unless cardiomegaly is associated 
with established glycogen disease of the 
liver. ACTH is the only therapy at present 
that is known to favorably affect the course 
of such a disease. 


Endocardial Fibroelastosis 


A number of clinicians in the past have 
recognized an entity originally referred to 
as fetal carditis or idiopathic hypertrophy. 
Perhaps various conditions have been placed 
in this category. Recently one has been sep- 
arated from this group called endocardial 
fibroelastosis. Pathologically, this disease 


is characterized by a proliferation of fibrous 
and elastic tissue elements in the subendo- 
cardial region of the heart, particularly in 
the left ventricle. Clinically, the disease is 
primarily recognized in infants who may 
have single or repeated episodes of dyspnea 
and cyanosis following respiratory disease. 
Examination may or may not reveal a heart 
murmur, depending upon whether or not 
the valves are involved with the process. 
X-rays usually reveal an enlarged heart, 
primarily the left ventricle and electrocar- 
diograms reveal left ventricular hypertro- 
phy, diphasic or negative T waves, and 
normal or increased voltage of the QRS 
complexes. 
Summary 

Concepts concerning the management of 
heart disease in infants and small children 
are in the process of evolution. In light of 
recent advances in our knowledge in this 
field, suggestions have been made as to the 
proper care of such patients. 


THE PROBLEM OF APPENDICITIS IN COLORADO* 


A MORTALITY STUDY 


MORDANT E. PECK, M.D., JOHN A. LICHTY, M.D., and 
ARTHUR E. PREVEDEL, M.D. 
DENVER 


Boswell in his London Journal, 1762-1763, 
quotes Dr. Samuel Johnson: “It is by study- 
ing the little things that we attain the great 
knowledge of having as little misery and as 
much happiness as possible.” The present 
report was undertaken in this spirit. It is 
the result of an inquiry into factors related 
to the mortality from appendicitis in Colo- 
rado, and it was stimulated by staff mem- 
bers of the Colorado State Health Depart- 
ment. They were interested in determining 
whether or not there were any public health 
measures which would help the physician 
to lower this mortality, particularly since 
it seemed on initial study to be somewhat 
higher than might be estimated. 


The case material was secured by a sys- 
tematic review of all appendicitis death cer- 


*From the Departments of Surgery and Pediatrics 
of the University of Colorado School of Medicine and 
the Colorado State Department of Public Health. 
Read at the Bighty-Second Annual Meeting of the 
Colorado State Medical Society, Estes Park, Colo- 
rado, September 9-12, 1952. 
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tificates in the Vital Statistics Section of 
the State Health Department from January 
1, 1947, through December 31, 1951. It was 
at once apparent that such cases must be 
carefully reviewed to cull out patients who 
have, for instance, died following cho- 
lecystectomy in which an appendectomy 
was also performed. These ordinarily are 
listed under both disease conditions while, 
in actuality, death was not due to appendi- 
citis. As a result of this review, 185 cases 
were obtained representing approximately 
0.3 per cent of all deaths in Colorado over 
the five-year period. 

A letter and questionnaire (Fig. 1) were 
sent to the physicians signing these death 
certificates requesting specific information 
concerning the patient involved. The re- 
sponse of the doctors was most encouraging 
in that replies were obtained to 112 (60 per 
cent) of the questionnaires. The geographic 
distribution of these deaths has been plotted 
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1. Patient's Name 
2. Patient's Address, 
3. Age, sex 
4. Interval between onset of symptoms and consultation with doctor, 
5. Symptomatology 
A. Anorexia vee] 
B. Nausea and vomiting wo) 
Relieved by passage of stool 
D. Localization of Pain: 
7. Operated res wo 
8. Interval betveen first contact with doctor & 4 
9. Perforation: Yes wo 
Localized peritonitis Generalized peritonitis Abscess 
10. Drains used: Yes wo 
ll. Did patient receive chemotherapy? 
A. Oral wre of arug 
B. Parenteral CC) wre of arug 
C. Intraperitoneal [1] Tyre of drug 
12. Type of in 
Atelectasis Exbolus oO Other. 
14. Associated Diseases: 
Diabetes Heart Disease [_] 
Tberculosis Others. 
15. Nature of death: Sudden oO Gradual [7] 
16. Autopsy verification: Yes e No oO 


17. Use back of this sheet for comments or helpful information. 
Fig. 1. The above questionnaire was sent to the doc- 
tor signing the death certificate of each patient 


who died from appendicitis during the period of 
this study. 


and has been indicated in the accompanying 
chart (Fig. 2). It is regrettable that from 
an occasional area, such as Las Animas 
County, no replies were received. However, 
in general, the response of physicians shows 
their keen interest in the subject and their 
desire to increase our knowledge of this 
problem. 


Fig. 2. Geographic distribution of deaths. 


An analysis of the answers obtained from 
the questionnaires constitutes the informa- 
tion in this report. When grouped by year 
of death (Fig. 3), we find that there has 
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been a marked decrease in the reported 
deaths from appendicitis in Colorado over 
a ten-year period. One might assume that 
this improvement is due to the known ad- 
vances in medical care during this interval. 
Widespread use of the antimicrobial drugs, 
primarily sulfadiazine, could easily account 
for the fall from 1940 through 1943. The 
addition of‘penicillin in 1944 could explain 
the second drop from 1944 through 1946. In 
1947, streptomycin made its appearance with 
a still further decrease in mortality: Sub- 
sequently, other wide spectrum antibiotics, 
such as aureomycin and terramycin, have 
contributed to the decreased mortality from 
complications of this disease. It is to be 
noted that this reduction is not peculiar to 
Colorado (Fig. 4) but is general throughout 
the United States. On the other hand, one is 
disturbed by the fact that the average death 
rate from appendicitis in the United States 
is consistently lower than that for Colorado. 
This difference is ample justification for the 
current study. 


REPORTED DEATHS FROM APPENDICITIS 
STATE OF COLORADO 
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Fig. 3. Deaths according to year. 


The data on death rate from appendicitis 
for the entire United States as related to 
age (Fig. 5) points out some significant 
trends. It demonstrates a rise in incidence 
during adolescence and an alarming in- 
crease after the age of 50 years. This same 
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trend is apparent in the analysis for Colo- 
rado (Fig. 6), but the increase in rate after 
the age of 50 is much more marked. The 
high incidence in the older age group sup- 
ports the suggestion that appendicitis is 
a more fulminating disease in the aged. It 
also is more difficult to diagnose in the 
older individual and probably is not being 
considered often enough in the differential 
diagnosis of the acute abdomen in these 
patients. This would seem to be particu- 
larly true in Colorado. The sex distribution 
of the deaths in this study (Fig. 6) is not 
unusual. Ordinarily, appendicitis is consid- 
ered to occur about three times as often in 
the male as in the female. 

Perhaps most significant for physicians 
and public health departments is the data 
(Fig. 7) showing the time relationship from 


DEATH RATES FROM APPENDICITIS BY AGE 
USA 1948 


Fig. 5. Appendicitis deaths according to age. 
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COLORADO DEATHS FROM APPENDICITIS 1947 = 1951 


26 7 
RATE | NUMBER 


Dias By Age By Sex 
(Deaths/100,000 
on 1 census 


Years 
Fig. 6. Distribution according to sex. 


the onset of symptoms until the patient first 
consults a physician and the subsequent 
interval between that first consultation and 
definitive treatment. Analysis of seventy- 
nine answers to this question demonstrates 
that, in general, physicians are well aware 
of the importance of early surgery in treat- 
ing acute appendicitis, but the tendency 
of patients to procrastinate seeking medical 
consultation is striking. Some instances in 
which operation was not carried out 
promptly are probably due to one of three 
considerations. First, patients coming in 
late have already developed appendiceal 
abscesses or other localization of the process 
to such a degree that antibiotic therapy is 
the early treatment of choice. Secondly, a 
certain number of these cases may well 
have been so critically ill that definitive 
surgery could not be undertaken at once. 
A third explanation for delay in operation 
is probably the inability to establish early 
diagnosis. It is in this group that the older 
individual falls and hence the importance 
of including appendicitis in the differential 
diagnosis of the acute abdomen in elderly 
patients. 

Analysis of the reported symptoms of 
these patients (Fig. 8) substantiates infor- 
mation from previous reports. It also em- 
phasizes one important feature in consider- 
ing a differential diagnosis. Keyes has 
pointed out that the pain from acute ap- 
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(Colorado Deaths From Appendicitis 1947 - 1951) 


Fig. 7. Importance of time factors. 


pendicitis is characteristically colic-like and 
is usually described by the patient as “gas 
pain.” However, this is unlike “gas pain” 
of inconsequential origin because it is 
usually not relieved by stool. This is illus- 
trated by the fact that where specific an- 
swers were obtained, 90 per cent of the 
patients seemed to find this to be true. 


PERTINENT 


101/110 


NAUSEA AND VOMITING — 


(Colorado Deaths From Appendicitis 1947 - 1951) 


Fig. 8. Predominant symptoms. 


The fact that “gas pain” is encountered 
in appendicitis leads patients all too fre- 
quently to adopt self-treatment with laxa- 
tives. While only forty of the doctors who 
returned the questionnaire had asked their 
patients specific questions regarding laxa- 
tives, twenty-five (64 per cent) received an 
affirmative reply in this regard. Long term 
studies of appendicitis in Cincinnati have 
not only emphasized the frequent use of 
self-treatment with cathartics, but have 
shown that this practice can be reduced by 
campaigns of health education. We feel 
that it is highly important for the medical 
profession and public health authorities to 
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continually remind the public of the impor- 
tance of avoiding laxatives in the presence 
of acute abdominal pain. 


Since patients seldom die from appendi- 
citis per se, but from the complications, the 
pathology observed at operation (Fig. 9) 
in these patients explored was of consider- 
able interest. Infection secondary to perfo- 
ration would be expected to be of primary 
importance. Most appendiceal infections are 
caused by one of the enteric saprophytic 
organisms, such as E-coli. The anaerobes, 
i.e., Clostridium welchii, may also be pres- 
ent, but it is fairly well established that the 
secondary parasitic invaders, such as strep- 
tococcus hemolyticus are the agents which 
ultimately lead to death. In the presence 
of adequate blood supply and in the absence 
of streptococcal infection, the body is able 
to control most of the enteric organisms. 
Therefore, early and adequate therapy with 
penicillin should aid in preventing or con- 
trolling the infectious complications of 
appendicitis. 


PATHOLOGY AT OPERATION 


(Colorado Deaths From Appendicitis 1947 - 1961) 


Fig. 9. Pathologic findings. 


If the complication is due to an over- 
whelming bacterial contamination or to one 
involving a virulent enteric organism, the 
current wide-spectrum antibiotics can be 
of considerable help, if used wisely before 
bacterial resistance has developed. The ex- 
perience of one of us (M.E.P.) at Colorado 
and Denver General Hospitals in using 
aureomycin therapy alone for patients with 
appendiceal or secondary pelvic abscesses 
justifies a conservative approach to this 
complication. It has not been necessary to 
drain a pelvic abscess from appendicitis 
during the past two years in which this 
therapy has been followed. 


The complications associated with the 
basic disease in this group of patients have 
also been analyzed (Fig. 10). In most in- 
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COLORADO 1947 ~ 1951 


Fig.10. Complications causing death. 


stances, these complications can be consid- 
ered as the cause of death. Sepsis and ileus 
are shown to be the most common compli- 
cations. They have been combined in this 
analysis since the latter will seldom occur 
without the former. It is in this group that 
judicious use of peritoneal drainage and 
intraperitoneal and systemic antibiotics 
offer the most promising hope of decreasing 
the mortality. For reasons stated above, we 
feel that there is little indication for intra- 
peritoneal drug therapy, other than peni- 
cillin. The question of peritoneal drainage 
is also pertinent since drains in the face of 
a peritonitis that is not localized are useless. 
On the other hand, drainage of a localized 
abscess may be life-saving. The decision is 
entirely analogous to the principles which 
govern drainage of cellulitis in other tissues 
of the body. The peritoneal cavity acts, and 
can be considered, in that light. 

Deaths from atelectasis and subsequent 
pneumonia can be prevented by adequate 
postoperative care and the physician should 
be alerted to this problem. In acutely ill 
patients, pneumonia usually follows atelec- 
tasis. Adequate clearing of retained secre- 
tions from the pharynx and trachea by 
aspiration and/or cough (aided by early 
ambulation) should decrease such compli- 
cations. 

The problem of pulmonary embolus is 
always present in debilitated individuals 
who become acutely ill. Studies have shown 
that the deep venous circulation in the 
lower extremities can be improved if the 
superficial veins are occluded by external 
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wrapping. This may prove to be of real 
value in reducing the occurrence of fatal 
pulmonary embolus. 

It is pertinent that at this point we say 
just a word about death certificates. The 
accurate recording of the circumstances of 
any death on the death certificate will make 
analyses of mortality statistics more benefi- 
cial to the medical profession. This is readily 
apparent from the present study of appendi- 
citis deaths. Patients die only from the com- 
plications of this disease. Too many certifi- 
cates were found with appendicitis listed 
as the only cause of death, whereas pul- 
monary embolus or atelectasis may actually 
have accounted for many of these fatalities 
and should have been recorded as the pri- 
mary condition. 

Another way in which our knowledge of 
the mortality from appendicitis can be in- 
creased is by autopsy study. The question- 
naire answers showed that only 35.7 per 
cent of patients were autopsied. Every ef- 
fort should be made to have this figure 
doubled over the next five-year period. 


Summary 

An analysis has been made of cases dying 
from acute appendicitis in Colorado over 
the five-year period, January, 1947, through 
December, 1951. There has been a steady 
decline in mortality comparable to the gen- 
eral trend throughout the United States, 
though unfortunately, Colorado’s mortality 
has been consistently higher. 

Appendicitis mortality shows a very 
marked rise in the age group above 50 years. 
The reasons for this have been discussed 
and it is emphasized that appendicitis 
should be considered more often in the dif- 
ferential diagnosis of the acute abdomen in 
this age individual. 

Some of the problems in diagnosis and 
management of appendicitis have been re- 
viewed. It has been emphasized that the 
syndrome of pain simulating “gas,” unre- 
lieved by passage of stool, is a significant 
feature in differential diagnosis. Replies to 
the questionnaire have shown that the use 
of laxatives for acute abdominal pain, with- 
out medical consultation, is still widely 
practiced and may have contributed to the 
fatal outcome in some of these cases. Phy- 
sicians and health departments must take 
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the responsibility for educating the public 
in this matter. 

The complications among this group of 
appendicitis fatalities have been analyzed. 
Emphasis has been placed on the fact that 
people seldom die from appendicitis per se. 

It is hoped that the results of this study 


may help Colorado physicians continue to 
make further progress toward the goal es- 
tablished by Charles McBurney in 1889 
when he said: “What we wish to accomplish 
in the treatment of appendicitis is not to 
save half of our cases, or four out of five, 
but all of them.” 


USE OF BEDSIDE LABORATORY IN ESTABLISHING AND 
MAINTAINING FLUID AND ELECTROLYTE BALANCE* 


J. ROBERT SPENCER, M.D., and KENNETH C. SAWYER, M.D. 
DENVER 


It is our purpose in this paper to call to 
your attention a simple bedside method for 
accurate determination of water and chlo- 
ride balance and to demonstrate its useful- 
ness in handling the difficult problems of 
fluid balance. Maintenance of normal water 
and electrolyte balance in severely ill pa- 
tients is of critical importance. This is fre- 
quently difficult to accomplish in patients 
with a lowered cardiorenal reserve, acute 
infection, oliguria, prolonged severe illness, 
or large losses of bowel fluid. As an aid to 
management of these fluid balance prob- 
lems, Scribner and co-workers devised a 
method for simple bedside determinations 
that is quick and reliable and that requires 
neither a laboratory nor trained personnel. 


During the past year this method has been 
made available to members of the staff of 
Presbyterian Hospital, Denver, Colorado. It 
is our feeling that an understanding of the 
concepts involved will lead to a wider use 
of these simple determinations which have 
proven in our hands a most valuable adjunct 
to the intelligent management of fluid and 
electrolyte therapy. 


Method Employed 


As the method is employed, all urine, li- 
quid stool, and fluid aspirated from the 
intestinal tract are saved in marked con- 
tainers and are measured and analyzed daily 
to determine total volume and chloride con- 
tent}. Total intake of water and chloride is 


*Read before the annual meeting of the Colorado 
State Medical Society, Estes Park, Colorado, Sep- 
tember 10, 1952. 

+The technic of the quantitative determination of 
chloride by bedside method has been reported by 
Scribner, et al.: “Bedside Management of Problems 
of Fluid Balance.” J.A.M.A. 144:1167, December 2, 


1950. 
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also noted. From these data a daily balance 
sheet is constructed. The recording of the 
da‘a and its interpretation can be briefly 
explained by reference to an accompanying 
water and chloride balance sheet. A urinary 
output of 1,000 to 1,500 cubic centimeters 
daily (except in cases of oliguria) is usually 
desirable. A chloride concentration in the 
urine between 25 and 50 milliequivalents per 
liter is an average normal for healthy adult 
subjects, and ordinarily is a desirable level 
in fluid balance problems. Since the nor- 
mal kidney conserves chloride in the pres- 
ence of a deficit and excretes an excess 
when an overdosage of chloride has been ad- 
ministered, the concentration of chloride in 
the urine usually serves as a valuabie guide 
to chloride therapy. Notice in the accom- 
panying example of a water-chloride bal- 
ance sheet that this value (70 milliequiva- 
lents per liter) is a little above the desired 
level; also, that the amount of chloride ad- 
ministered was in excess of that excreted 
by 375 milliequivalents (daily chloride bal- 
ance). These data suggest that the patient 
is already in early positive chloride balance 
and one should therefore reduce the total 
amount of chloride to be administered in 
the succeeding twenty-four-hour period. A 
cumulative chloride balance (Cum. Cl. bal- 
ance) represents the difference between the 
amount of chloride administered and the 
amount excreted during the entire period 
of study (whether several days or several 
weeks). The value here of +302 milliequiva- 
lents represents a positive balance roughly 
equivalent to only two liters of normal sa- 
line and indicates, therefore, that this pa- 
tient was in reasonably good chloride 
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balance at the time the study was begun. 
The same positive cumulative balance exist- 
ing in conjunction with a low concentration 
of urinary chloride (of the order of four or 
five milliequivalents per liter of urine) 
would indicate that the patient was in nega- 
tive balance at the beginning of the study 
and a further increase in the positive cumu- 
lative balance would be needed to bring 
the patient into normal balance. In other 
words, a patient in chloride deficit at the 
beginning of the study will have to have the 
deficit corrected before balance is estab- 
lished. The correction of this deficit will 
be reflected as a positive cumulative bal- 
ance. 

The chloride lost through the insensible 
routes is estimated. Empirically, the fol- 
lowing estimates for adult patients have been 
found to be accurate enough for purposes 
of this study: If no visible signs of perspira- 
tion and no fever, allow a loss of 1,000 cubic 
centimeters of water and no loss of chloride; 
if mild perspiration or a slight fever, allow 
a loss of 1,500 cubic centimeters of water 
and a chloride loss of thirty-five milliequiva- 
lents; if marked perspiration or high fever, 
allow a loss of 2,000 centimeters of water 
and a chloride loss of seventy milliequiva- 
lents. The estimated loss of chloride, simply 
stated, is seventy milliequivalents for every 
estimated liter of water lost after the first 
liter. Rarely will a patient have an insensible 
loss greater than 2,500 cubic centimeters of 
water. 


A person to make the chloride determina- 
tion and to construct a balance sheet can be 
easily trained. One person so trained can 
make a daily balance sheet on all the fluid 
balance problems in a hospital. 


Application of Balance Sheet 


A patient frequently retains several hun- 
dred milliequivalents of sodium and chlo- 
ride without developing edema. The bal- 
ance sheet will, therefore, give early warn- 
ing of overdosage with sodium chloride long 
before edema actually develops. The warn- 
ing is in the form of a markedly positive 
chloride balance. A negative chloride bal- 
ance gives a similar protection against a 
sodium chloride deficit long before it be- 
comes detectable clinically. Furthermore, 
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the balance sheet provides daily determina- 
tions of urinary chlorides which give use- 
ful information regarding electrolyte bal- 
ance. 

During the past year, twenty-two patients 
at the Presbyterian Hospital have been fol- 
lowed by the bedside water-chloride balance 
method. Of these, eight were critical fluid 
balance problems, the treatment of which 
was favorably altered by the use of the 
balance sheet. The duration of study in each 
of these eight cases varied from five tc 
thirteen days, with an average of nine days. 

The influence of the balance sheet upon 
the course of fluid therapy is illustrated by 
the following case: 

Mrs. E. P., aged 50, was admitted with a his- 
tory and findings of acute intestinal obstruction 
of four days’ duration which had developed into 
strangulation obstruction. She was operated upon 
the day of admission and found to have a volvulus 
with gangrene of a loop of small bowel. This was 
resected with end-to-end anastomosis. A Miller- 
Abbott tube was introduced prior to surgery and 
intestinal decompression was continued for a 
period of nine days postoperatively. Fluid bal- 
ance was established and maintained entirely 
by the parenteral route during this time. The 
total chloride loss during the nine-day period 
was 3,134 milliequivalents. Such a loss represents 
the equivalent of 21.3 liters of saline. The total 
chloride administered was 3,220 milliequivalents. 
Blood chemistries (serum bicarbonate and chlo- 
ride) were obtained on only two occasions and 
on each occasion were within normal limits. Of 
the total chloride lost, over half (1,932 milliequiv- 
alents) was lost in the intestinal fluid which was 


aspirated by the Miller-Abbott tube. The volume 
of this intestinal fluid totaled seventeen liters. 


If this intestinal fluid had been replaced 
volume for volume as is customary by nor- 
mal salt solution, an excess of 618 milli- 
equivalents of chloride would have been 
administered. Although this excess would 
probably be eliminated by the patient with 
normal renal and cardiac function, it could 
conceivably be the source of edema forma- 
tion in the patient in whom one or both of 
these functions is impaired. 

Potassium therapy in our patients was 
administered empirically in accordance with 
the need for replacement as estimated clini- 
cally. The bedside chloride determinations 
are not of value so far as potassium balance 
is concerned, wih one exception. The pa- 
tient who continues to excrete excessive 
concentrations of chloride in the urine in the 
presence of a serum chloride level which is 
below normal will frequently be found to 
have a lowered serum potassium. Only when 
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this potassium deficit is corrected will the 
kidney regain its normal capacity to con- 
serve serum chloride. 


Summary 


A simple bedside method for the accurate 
determination of water and chloride bal- 
ance as devised by Scribner and co-workers 
has been described. 


Our experience with twenty-two patients 
who presented difficult water chloride bal- 
ance problems in whom this method was 
applied has been reviewed and found fa- 
vorable. The ease with which the method 
can be applied, the valuable data which it 
provides in guiding the course of water-chlo- 
ride balance, and the relatively cheap cost 
to the patient are desirable features. 


HEALTH FOR YOU AND YOU FOR HEALTH* 


F. S. CROCKETT, M.D. 
LAFAYETTE, INDIANA 


The promotion of rural health activities 
was instituted at the invitation of rural peo- 
ple. It was an interesting illustration of 
what one person can do. The American Farm 
Bureau Federation had appointed a rural 
health committee at the request of their 
women’s auxiliary, the Associated Women 
of the American Farm Bureau Federation. 
The idea was born in the resourceful mind 
of Mrs. Charles Sewell, the executive direc- 
tor of the farm women. Womanlike, she 
knew what she wanted and proceeded to 
get it. I was a delegate from my state at 
that time. She wanted to know if the Ameri- 
can Medical Association would be interested 
in helping to study the rural health prob- 
lem. I want to tell you how that question 
has been answered. 


What Was the Situation at That Time? 


First, we must recreate for a moment the 
atmosphere in which we then lived. In 1945 
a great World War was ending. Nearly all 
civilian activities had suffered change and 
dislocation. This was especially true in 
health and medical care. Some 60,000 doc- 
tors had entered the armed services, in 
many instances leaving communities with- 
out a doctor, or with an aging one. Farm 
people, especially women, were disturbed 
by this loss of available health resources. 
The fifty-year transition from the horse and 
buggy doctor had been dramatic. There had 
developed an entirely new concept of what 
today’s doctor must be and should do. This 


*Condensed from an address delivered April 24, 
1953, before the Montana Public Health Association 
Annual Meeting, Lewistown. The author is Chairman 
of the Council on Rural Health of the American Med- 
ical Association. 
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change had been most rapid in the cities. 
Eight years ago, rural leaders were most 
concerned with getting doctors in the vil- 
lages, with availability of nursing and hos- 
pital care and, last b . not least, the cost 
of sickness. 


What Kind of People Did We 
Team Up With? 


The American Medical Association Board 
of Trustees created the Committee on Ru- 
ral Health to implement the profession’s 
contribution to the solution of rural health 
problems. Rural America is more than the 
wide open spaces. Many towns and villages 
are also rural in many of their living stand- 
ards, sanitary and health conditions. For 
the purpose of this discussion, we include 
towns of any size as rural if their living con- 
ditions approximate those found in the open 
country. The people of these towns and vil- 
lages have much the same viewpoint based 
upon much the same living experience. The 
country breeds a rugged, independent type 
of individual who has been compelled to 
solve many of his life problems through his 
own energy and resourcefulness. He is well 
aware of how things must be done. We have 
kept the nature of rural people in mind as 
we developed our organization on the na- 
tional, state and local level. 


What Is the Health Problem We Are 
Trying to Solve? 


I would promptly state our conclusion 
that whatever is wrong with existing health 
conditions affecting rural people can be 
cured with existing knowledge. If it can be 
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remedied in town, it can also be remedied 
in the country. The problem is not one of 
finding new cures, but one of applying 
known methods in the more sparsely inhab- 
ited places. The urban health problems are, 
on the whole, well met. The problem there 
is keeping the existing health machinery 
well oiled and running. 

Ccuntry people have lagged behind in 
many of these measures. The reasons are 
well known. The farmer on his isolated farm 
does not have a health department—he 
must do such things himself. His familiarity 
with the rules of nutrition, sanitation and 
immunization as they apply to his produc- 
tive livestock, gives us a ready-made ap- 
proach to farm people in terms they under- 
stand. Our rural problem is then one of 
education. Our personal problem was how 
to get people to do it for themselves and 
not wait for George to do it for them. 


Our Organizational Plan 


Our organizational plan for the medical 
profession was unique in professional ap- 
proach. Eight areas of rural America, hav- 
ing comparable rural health problems, were 
recognized. A member of the committee, 
living in each area, was given responsibility 
for developing rural health activity suitable 
to his people. This intimate knowledge of 
sectional problems was fortified by advisory 
members. We first invited advisory mem- 
bers from the American Farm Bureau Fed- 
eration, Grange, Cooperative Milk Produc- 
ers Federation, Farmers Union and Farm 
Foundation of Chicago. Later the Commit- 
tee on Planning and Policy of the Land- 
Grant Colleges, and the American Agricul- 
tural Editors Association gave us advisory 
members. We have received recognition .and 
support from constituent State Medical So- 
cieties. Forty-three State Rural Health 
Committees have succeeded in stimulating 
interest in the servicing of their rural areas. 
They have done much to organize state and 
local health councils, enlisting the support of 
a large segment of the citizens. 

Annually we call a meeting with our ad- 
visory members for the purpose of planning 
the next annual conference. While we doc- 
tors know the medical side of the program, 
we need their advice on the subject matter 
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of interest, and speakers holding the interest 
of rural people. 

From the start, our conferences have not 
been a meeting solely of doctors to solve a 
health problem. They have all been meet- 
ings of doctors and laymen to discuss and 
solve their mutual health problems. It was 
a tacit recognition that the solution of rural 
health problems was a job for citizens; that 
it required team work, the doctor and lay- 
man working together. We have been able 
to keep this team working by making all 
participants equal partners. This was done 
through the rules governing discussion. 

The ground rules for each conference have 
called for an open forum where anyone 
was expected to express his opinions free 
from censorship, direct or implied. The 
American Medical Association, while sup- 
porting the affair, claimed no privileged 
position and encouraged constructive criti- 
cism from any source. These conferences 
were not debates. No decisions were had by 
majority vote. Truth cannot be established 
that way. Instead, areas of agreement were 
sought. We were delighted to learn that 
often disputed questions found solution with 
the passage of time and with more experi- 
ence. Our objective has been to benefit the 
individual and the community in which he 
lives. This benefit was secured by appealing 
to his self-interest, his desire to be a well 
man with a healthy wife and robust chil- 
dren. 

Our technic by which these blessings 
were to be secured was unique only in that 
it was a reversal of the current way of do- 
ing things. We did not proceed to do it for 
him. We did proceed to stimulate and en- 
courage him to do it for himself. To join 
with his neighbors—the townsmen, farmers, 
doctors and other business and professional 
people—for their mutual benefit. Experi- 
ence has taught us that this is not a job for 
government to do—it is not a doctor’s job 
—it is not one for the medical profession. 
By the same token, it is not a public health 
service job or a layman job. We believe we 
should take advantage of the strength ac- 
cruing from group action. Citizen organiza- 
tions lend themselves well to such causes 
as health promotion. The local doctors 
should be asked to sit in on all such planning 
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from the beginning. The medical profession 
must be identified with, and be a part of, 
all health activities. This will assure advice 
on sound medical practices so necessary in 
the development of health councils. Many 
inquiries come to us asking advice on how 
to organize a community or county health 
council. There is no mystery about it. 

1. Any interested person may do it. Any 
group may do it. The one requirement is 
that it be an unselfish effort. Promotion of 
any self-seeking, or any evident desire for 
recognition beyond that of other workers, 
or demand for credit for work done by any 
group or individual, is the surest way of 
wrecking the whole thing by creating jeal- 
ousies. 

2. Any organization of this character must 
represent the broadest cross-section of local 
thinking and experience. Any organizational 
plan meeting this requirement should be 
successful. 

This brings us to a discussion of what are 
the first things to do first. The first step is 
to get the attention of a small number of 
leading citizens. I think those most inti- 
mately experienced and interested in this 
problem are the local doctors, the Farm 
Bureau, Grange, county agent, the county 
home demonstration leader and the veteri- 
narian. These six should form an explora- 
tory committee which should take all the 
time needed to: 

1. Become well acquainted with one an- 
other. 

2. To understand and agree upon the ob- 
jectives and methods having local appeal. 

Two delegates may represent each mem- 
ber group. A local council should preferably 
be a study group—a clearing house for ideas 
—a planning group originating projects de- 
termined by local need. Only projects sanc- 
tioned by unanimous consent should be ap- 
proved. The decision of the council should 
be discussed by the delegates before 
their parent organizations and approval ob- 
tained before action is started. This will as- 
sure a public understanding that will make 
success much easier. 

A state rural health council, or its equiva- 
lent, has been organized in a number of 
states. The usual pattern followed is an or- 

ganization to which subscribing members 
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appoint delegates. It should be democratic 
in operation and should be developed with- 
out haste. It requires a headquarters with 
an executive secretary and staff. Its success 
reflects the imagination, enthusiasm and re- 
sourcefulness of the executive. A second 
method is where the rural health committee 
of the State Medical Society fortifies itself 
with advisory members from farm and other 
interested groups, assuring direct responsi- 
bility for state and local development. This 
requires continuity of leadership in the med- 
ical profession. This resembles, in part, the 
organizational plan of the American Medi- 
cal Association Council on Rural Health. 
But, any plan operated by men of good in- 
tent will succeed. 

The local health council program of the 
American Medical Association Council on 
Rural Health has been confused with many 
other councils organized for some specific 
purpose: The Dental Association for the 
preservation of teeth, the P.-T.A. for school 
health. Public Health Associations, in some 
states, have organized them to promote 
county public health units. These are all 
worthwhile efforts. Our concept of a rural 
health council is one with the broadest pos- 
sible program; one that broadens as new 
opportunities for greater service come in 
view. It would be a good idea, we believe, if 
all existing local health councils could adopt 
this idea of maximum usefulness because 
it is not feasible to have more than one 
health council in an area. It is our belief 
that a health council should properly con- 
cern itself with anything affecting health, 
either directly or indirectly. We all have in 
mind such things as disease prevention, im- 
munization, environmental sanitation, and 
many other similar activities, when the pro- 
grams of health councils are up for discus- 
sion. 

During the past eight years, much has 
been accomplished, not only in placing doc- 
tors and hospitals, but in a marked change 
in professional and lay thinking. Mutual 
suspicions have given way to better under- 
standing due to our working together for 
any good purpose. This has created a fa- 
vorable environment in which to develop 
better plans. We often think of the rural 
health problem as three related problems 
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when we undertake to discuss solving it. 
These are: 


1. Medical care. 
2. Health education. 
3. Costs of medical care. 


The local health council is the best instru- 
ment at hand to create a favorable public 
sentiment and to direct action on all three 
counts. Medical care is that service we re- 
quire when we are sick. We need for this 
well-trained doctors and nurses and well- 
equipped hospitals. This situation has im- 
proved materially since the low point of 
1945. I doubt if there are now many prosper- 
ous communities where desirable living con- 
ditions exist without needed medical per- 
sonnel. Many hospitals have been built by 
local effort and with the help of Hill-Bur- 
ton Federal Aid. Local health councils can 
direct the campaign to get a doctor or 
needed facility. Of equal importance are 
those things a council can do to hold a doc- 
tor in the community. If the people want 
him to stay, they must use him. We must 
continue to encourage people to have a per- 
sonal or family doctor. To go to him while 
well for a physical checkup so when, late 
some night you have a sudden pain, he will 
know something about you and will feel 
responsible as he has accepted you as one 
of his families. Our future medical care 
problem will continue to be one of helping 
existing doctors do a better job and in plac- 
ing doctors where needed. 


The entirg rural health project is a mat- 
ter of education. Didactic lectures on health 
maintenance covering such topics as nutri- 
tion as it affects health, or a better under- 
standing of public health services, or heart, 
cancer and mental diseases do have a place, 
but of greater value to public morale are 
the various projects a health council may 
propose. These proposals would naturally 
be different in each instance, but should be 
of such a nature as to catch the fancy of 
most everyone. A survey of health assets 
and liabilities found in the community could 
serve this purpose. Several counties have 
done this and it has proven a valuable base 
from which to start other projects. Con- 
ducted. by volunteer cooperators, it has had 
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the advantage of creating a general aware- 
ness of much that needs to be done. It is a 
major operation requiring one or two years 
of evaluation of the data obtained. During 
this waiting period, particular projects such 
as immunization, pre-school and school med- 
ical and dental examinations, and environ- 
mental sanitation are examples of what the 
council could be doing. 


Coincident with these projects, a teaching 
program should be carried on. Health should 
be defined as something more than freedom 
from disease. We should give it a positive 
quality, abundant and virile in character. 
We should teach health maintenance as con- 
sisting of all those things we learn to do 
for ourselves to maintain the good health 
we now have. This is our own responsibil- 
ity. Constantly, daily, you are required to 
make decisions that have some effect upon 
your health. Your county health council is 
the best channel for sound medical infor- 
mation about health maintenance. 


Our first conferences developed the need 
for doctors and the prices charged country 
people. We have discussed ways of getting 
and holding doctors in rural places. We 
have discussed what one can do to keep well. 
I would point out that, while a great deal 
has been said about the prices doctors 
charge, and the even greater expense of hos- 
pitalization; the good health you now enjoy, 
because you have constantly made the right 
decisions, is the least expensive medical 
care you can get. 


The constant spread of inflation these past 
tweive years has greatly increased the costs 
of medical and hospital care. This is also true 
of all living costs. The final report of the 
U. S. Bureau of Labor Statistics places the 
consumer’s price index for 1948 at 171.2, 
compared with a base period 1935 as 100. 
The price index item of medical care and 
drugs was 141. Of this, general practitioners 
was 136, surgeons 135, while combined hos- 
pital rates stood at 212. From this we see 
that the hospital bill has become the biggest 
item the patient has to pay. The doctor’s bill 
is second. Boosting the earning power of 
farm families to compare equally with those 
in industry would be a step in the right di- 
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rection. This has been done in part by fed- 
eral support of farm commodity prices 
which can be continued only to the degree 
that the public interest is served, and then 
only to guarantee against loss through con- 
ditions beyond control. It cannot guarantee 
a profit. This leaves the farmer in need of 
protection against catastrophic sickness 
costs. 

Insurance plans, such as Blue Cross-Blue 
Shield, offer the best protection currently 
available. The group enrollment and pre- 
mium pay roll deduction plan acceptable to 
industry cannot be applied to rural families. 
To get group application, resort to Farm 
Bureau membership, church membership, 
and bank depositors has been tried. There 
has been recent experimentation with en- 
rollment on community basis in the hope an 
actuarily sound plan can be evolved for 
rural families. With the accumulation of 
more experience, there is every reason to 
believe an acceptable plan at the lowest pre- 
mium rates will be found. Present thinking 
is that at least 60 per cent of the population 
can be ultimately enrolled. This brings us to 
the problem presented by low-income 
groups. The poor are always with us in good 
times and bad—in prosperous and/or eco- 
nomically depressed areas. 

The thrifty are no problem. They are al- 
ready taking care of themselves. We have, 
as a community, the improvident and the 
problem is how to make them pay their way. 
As we gaze into the crystal ball, with our 
vision sharpened by eight years’ experience, 
we can see certain trends and changes. The 
clamor for federal and state handouts is 
diminishing. We are no longer waiting and 
demanding that government give us this or 
do that for us. There is much evidence war- 
ranting the conclusion that the future trend 
is away from “statism,” with a return to a 
healthy individual initiative; to voluntary 
organization on the local, state and national 
level for the meeting of social needs. 

We must continue to encourage county or- 
ganizations as they afford the best opportu- 
nity for continuing health education. This is 
the best method for achieving our goal of 
individual and local self-help. In the long 
look ahead, there are many things we doc- 
tors can do to reassure our patients: 
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1. See that the public is protected so that 
they may always obtain the services of a 
physician. 


2. Support existing public health services 
and help to get them where now needed. 


3. See that good medical care for the in- 
digent is available everywhere. 


4. Expansion of voluntary health insur- 
ance to more people. Explore the possible 
coverage of the chronically ill and aged. 


5. Promote better distribution of physi- 
cians and encourage establishment of 
needed facilities. 


These five proposals we doctors can do. 
The problem of medical care in distressed 
rural areas is being solved. We still fall short 
of doing as well as we know, but that is true 
of all human efforts. During the past eight 
years, we have been making progress in line 
with our five suggestions and the potentials 
are much greater than anything that has 
been accomplished up to now. 


Many well-trained doctors have located 
in the villages; the same kind of well- 
trained doctors who stayed in the cities. 
Many areas are now served with hospitals 
and diagnostic services that were devoid of 
them before our annual conferences and 
state conferences encouraged the citizens to 
go out and get them. This feature of local 
determination and action was a very impor- 
tant by-product of the answer to social 
needs. The philosophy of the council in this 
long campaign has been directed toward en- 
couraging people to do for thefmselves. This 
was in marked contrast to waiting for out- 
side help which dominated thinking and 
action in the years preceding. 


We have been able to use the self-interest 
factor of health as a reward for local accom- 
plishment. This has not only added health, 
but has strengthened the people with re- 
newed faith in their own capabilities; in 
the processes of democratic self-rule. The 
five points mentioned are the most pressing 
opportunities for the medical profession and 
the local doctor. There is an equally impres- 
sive list of things the local citizens can do 
to make this dream a reality. 
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Nervus Gastricus Anterius 


Nervus Gastricus Posterius 4 G 
Wh Central origin of the vagus nerves = 
( parasympathetic) 
Medulla Oblongata 


Plexus Renalis 


Truncus Sympathicus 


Vy Nervus Splanchnicus Lumbus 
Plexus Hypogastricus 


Control of Gastric Motility and Spasticity 
in Peptic Ulcer with Banthine* 


“The need! for suppressing gastric 
motility and spastic states is... 
fundamental in peptic ulcer ther- 
apy. Since the cholinergic nerves 
are motor and secretory to the 
stomach and motor to the intes- 
tines, agents capable of blocking 
cholinergic nerve stimulation are 
frequently used to lessen motor 
activity and hypermotility.”: 


Banthine? “Shas dual effectiveness; it 
inhibits acetylcholine liberated at 
the postganglionic parasympa- 
thetic nerve endings and it blocks 
acetylcholine transmission 
through autonomic ganglia.” 


It has been shown! to diminish gastric 
motility and secretion significantly as 
well as intestinal and colonic motility. 


The usual schedule of administration 
in peptic ulcer is 50 to 100 mg. every 
six hours, day and night, with subse- 
quent adjustment to the patient’s needs 
and tolerance. After the ulcer is healed, 
maintenance therapy, approximately 
half of the therapeutic dosage, should 
be continued for reasonable assurance 
of nonrecurrence. 

Banthine® (brand of methantheline 
bromide) is supplied in: Banthine am- 
puls, 50 mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on 
Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


1. Zupko, A. G.: Pharmacology and the General 
Practitioner, GP 7:55 (March) 1953. 


2. McHardy, G. G., and Others: Clinical Evaluation 
of Methantheline (Banthine) Bromide in Gastro- 
enterology, J.A.M.A. 147:1620 (Dec. 22) 1951. 
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National Affairs - Proceedings - 


COLORADO 
State Medical Society 


STATE MEDICAL SOCIETY SPONSORS 
RURAL HEALTH CONFERENCE 


Interested physicians are urged to make plans 
to attend a Regional Rural Health Conference to 
be held in Denver on November 11 and 12 under 
the sponsorship of the Colorado State Medical 
Society. 

Rural health leaders including representatives 
of farm organizations, the Extension Service, 
educational groups, nurses, dentists, public 
health personnel and others will participate. In- 
vitations have been extended to medical societies 
and other organizations in eleven Rocky Moun- 
tain and Midwestern states. The two-day con- 
ference will be held at the Shirley-Savoy Hotel. 
There will be no registration fee and all inter- 
ested persons are invited. 

Arrangements for the conference are being 
made by the Rural Health Committee of the 
State Society, of which Dr. Monroe Taylor, 
Denver, is chairman, and Dr. Fred A. Humphrey, 
Fort Collins, a member of the Council on Rural 
Health of the American Medical Association. 

Among the speakers will be Dr. Murland 
Rigby, Rexburg, Idaho, and Mr. Aubrey Gates, 
Little Rock, Arkansas, field director, the AMA’s 
Council on Rural Health. A feature of the meet- 
ing will be a motion picture on the Akron, Colo- 
rado, program for interesting girls of high school 
age in nursing through training opportunities 
at the Washington County Hospital. 


The program: 


Wednesday, November 11 
9:00 a.m.—Registration, Lincoln Room lobby. 


9:45 a.m.—Address of Welcome—Dr. Claude D. 
Bonham, Boulder, President, Colorado State 
Medical Society. 


10:00 a.m.-12 noon—The Medical Budget: A Panel 
Discussion—Mr. John J. Vance, Denver, Exec- 
utive Director, Colorado Medical Service, 
Inc., and Blue Cross and Blue Shield staff 
members. 


12:00—Adjourn. 


12:15-2:00 p.m.—Lunchean and Roundtable: Dis- 
cussion of rural health problems, Colorado 
Room—Mr. Aubrey D. Gates, Little Rock, 
Arkansas, Field Director, Council on Rural 
Health, American Medical Association, and 
Dr. Fred A. Humphrey, Fort Collins, mem- 
ber, Council on Rural Health, American Med- 
ical Association. 


2:15 p.m.—The Akron, Colorado, “JUG” (Just 
Us Girls) Program: How to Interest Girls in 
Your Community in Nursing, Including 15- 
Minute Movie Followed by Discussion—Mrs. 
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Programs - 


Society Notices - News - 


Auxiliary 


Esther Thornton, Akron, Superintendent, 
Washington County Hospital, and Dr. Albert 
T. Waski, Akron. 


4:30 p.m.—Adjourn. 


Thursday, November 12 


9:00a.m.—A Typical County Health Survey: 
Its Objectives and Results, With Discussion— 
Dr. Murland Rigby, Rexburg, Idaho, and Dr. 
Valentin E. Wolharer, Brush. 


12:00 noon—Adjourn. 


12:15-2:00 p.m.—Luncheon and Roundtable: Dis- 
cussion of Rural Health Problems—Dr. Fred 
A. Humphrey and Mr. Aubrey Gates. 


2:15 p.m.—The Use and Abuse of the Country 
Doctor: (Discussion)—Mrs. Alonzo A. Petteys, 
Editor, The Daily High Plains Journal, Ster- 
ling, and Tee Sims, Ranch Home Editor, The 
Record-Stockman, Denver. 


4:30 p.m.—Adjourn. 


Obituary 


CHARLES O. EIGLER 


Dr. Charles O. Eigler of Englewood, Colorado, 
was born April 15, 1863, in Austria, and died 
August, 1953, in Denver. 

He graduated in medicine at Drake University 
and carried on a general practice at Harlan, 
Nebraska, for several years, after which he lo- 
cated in Denver and limited his practice to the 
specialty of eye, ear, nose and throat. 

Dr. Eigler was a member of the County, State 
and National Medical Societies. He evidenced a 
rather strong interest in local community mat- 
ters as was evidenced by his church and lodge 
membersimup. 

He died at the age of 90 and is survived by 
three daughters and three grandchildren. 


NEW EXHIBITS ON ACCIDENTS AND 
IMMUNIZATION 


Leading causes of accidents and how to pre- 
vent them . . . various immunizing agents and 
the diseases they prevent . comprise the 
themes of two new health exhibits now avail- 
able from the American Medical Association. 
The first—‘Home Accidents’”—shows pictorially 
the primary causes of accidents and their pre- 
vention in the different age groups, from babies 
and tots to teenagers and the aged. It points up 
the leading causes of death—burns, suffocation, 
falls and poisons. Minimum space required is 
ten by six feet. The other exhibit on “Immuniza- 
tion” deals with various preventive agents used 
in fighting such diseases as smallpox, diphtheria, 
whooping cough and tetanus. A question-and- 
answer box is included to take care of the 
most commonly-asked questions. Primarily de- 
signed for small groups, this portable exhibit 
measures forty-four inches by four feet. Both 
exhibits may be secured from the Bureau of 
Exhibits for local showings by state and county 
medical societies. 
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Cervical and Thoracic Regions 
the Spinal Cord 


Inferior cerebellar veins 


Cerebral dura (cut); post. 
inf. cerebellar artery 


Sternocleidomastoid muscle; 
deep cervical vein 


Transverse process of atlas; 
nodose ganglion 


Sup. cerv. ganglion 


Vagus nerve; post. spinal 
artery and vein (cut) 


Middle cerv. ganglion 


Brachial plexus 


Inf. cerv. ganglion 


Third thoracic vertebra 


Sympathetic trunk 


Left lung 


Sixth thoracic ganglion 


Posterior median sulcus 


Post. root, ninth thoracic nerve 


Ninth thoracic ganglion; tenth 
thoracic vertebra 


Arachnoid (cut) 


Twelfth thoracic vertebra 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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Transverse sinus 


Cerebellum 
(covered by arachnoid) 


Rectus capitis lateralis 
m.; occipital a. and v. 


Digastric muscle; 
first cervical nerve 


Hypoglossal nerve; 
internal jugular vein 


Accessory nerve; 
internal carotid artery 


Anterior scalenus muscle; 
common carotid artery 


Seventh cervical vertebra; 
trapezius muscle 


Eighth cervical ganglion; 


first thoracic vertebra 


Right lung 
Spinal dura mater (cut) 
Fifth thoracic ganglion 


Intercostal arteries and veins 


Seventh thoracic ganglion; 
eighth thoracic vertebra 


Ribs (cut) 
External intercostal muscle 


Tenth thoracic nerve; 
eleventh thoracic vertebra 


Twelfth thoracic ganglion 


it 
— 


A great many varieties 
of pathogens have been proved 


susceptible to 


Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


The rapid diffusion of 
Aureomycin into the 
cerebrospinal fluid makes. 
it a drug of choice for 


the treatment of meningitis. 


LEDERLE LABORATORIES DIVISION amenscav Ganamid company 
30 Rockefeller Plaza, New York 20, N. Y. 
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COLORADO 
Medical School Notes 


POSTGRADUATE COURSE IN CARDIOLOGY 


The second Postgraduate Heart Conference, 
sponsored by the Colorado Heart Association, 
Colorado School of Medicine, Fitzsimons Army 
Hospital and the Colorado Department of Public 
Health, will be held in Denver, November 9 
to 14, 1953. 

The first three days will be on “Clinical Elec- 
trocardiography” at Fitzsimons Hospital. For 
this portion there will be no registration fee. 

The next two and one-half days will be de- 
voted to “Recent Advances in Cardiovascular 
Diseases.” These sessions will be held at the 
Cosmopolitan Hotel, and a registration fee of 
$5 will be charged for Colorado physicians. 
Those from outside Colorado will be charged 
$15. Leading specialists from all sections of 
the nation will serve as a faculty. 

Information regarding the conference may be 
obtained from the Colorado Heart Association, 
314 Fourteenth Street, Denver. 


POSTGRADUATE COURSE “UNIPOLAR 
ELECTROCARDIOGRAPHY” 


A course in Unipolar Electrocardiography will 
be given at the University of Colorado School of 
Medicine each Monday, beginning September 28, 
1953, through November 30, 1953, from 6:00-7:30 
p.m., in the Assembly Hall at the Denver Gen- 
eral Hospital. Dr. H. Harold Friedman will be 
the instructor. 

This course is open to residents, interns, medi- 
cal students and practicing physicians. Residents 
and practicing physicians may obtain formal 
credit in the Medical Division of the Graduate 
School of the University of Colorado. 

For registration and further information, 
please apply to the Office of Graduate and Post- 
graduate Medical Education, University of Colo- 
rado School of Medicine, 4200 East Ninth Ave- 
nue, Denver 20, Colorado. 


POSTGRADUATE COURSE “RADIOLOGICAL 
PHYSICS” 


A course in Radiological Physics will be given 
at the University of Colorado School of Medi- 
cine each Tuesday, beginning September 22, 1953, 
through May, 1954, from 4:00-5:30 p.m., in Room 
MG-6, Medical School Building. Dr. Arnold 
Feldman will be the instructor. 

This is a required course for all residents in 
radiology, but is open to all residents, interns, 
medical students and practicing physicians. The 
first quarter of this course will be devoted pri- 
marily to consideration of the radioisotopes in 
diagnosis and therapy. Residents and practicing 
physicians may obtain formal credit in the Medi- 
cal Division of the Graduate School of the Uni- 
versity of Colorado. 

For registration and further information, 
please apply to the office of Graduate and Post- 
graduate Medical Education. 


MEDICINE STRIKES AT “BIG GAME” 
What medicine is doing to overcome the prin- 
cipal causes of death in the world today is the 
theme of a new series of radio transcriptions 
to be released by the AMA September 15. The 
13-program series—‘“Medicine Fights the Killers” 


for OctoBER, 1953 


Advertisement 


| From where I sit 


4y Joe Marsh 


An Honest 
Night’s Sleep 


Slim Johnson, just back from a bus- 
iness trip, tells about a hotel he stayed 
at one night. 

“T arrived in town late and went 
right to the hotel. There was no clerk 
at the desk, but there was a sign that 
said: ‘Have gone to bed. Rooms $3. 
Please take a key. Pay when you 
leave. Sleep Well.’ 

“Upstairs, the room was real clean, 
the bed comfortable and I slept like a 
log. Came down in the morning—still 
no clerk. So I left three dollars at the 
desk and went on. Can you imagine 
folks that trustful?” 

From where I sit, running a hotel 
on the honor system shows a real trust 
in people. And people always appre- 
ciate being trusted. Letting the other 
fellow follow his profession without 
interference is one way of trusting 
your fellow citizens. So is your regard 
of my liking an occasional glass of 
beer. You may prefer buttermilk, but 
let’s hope neither of us “‘register’” a 
complaint against the other. 


Copyright, 1953, United States Brewers Foundation 
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KNOX 
GELATINE 


Wide Medical Interest 
in New Knox Gelatine 
“Eat and Reduce” Plan 


Developed and supervised by competent clinical 
authority, the new Knox “Eat and Reduce” Plan is 
intended especially for your overweight patients in 
otherwise normal health. 

The plan has been tested on overweight patients 
with fine results. In addition, many physicians (and 
their families) have written us about their gratifying 
personal results with this plan. 

The Knox “Eat and Reduce” Plan is a simple, 
sensible regimen that places no burden of exercise 
or hunger on the patient. Quite the contrary, it per- 
mits three tempting, solid meals daily, plus between- 
meal feedings. The menus have been carefull7 


selected so as to provide an abundance of vitamins, 
minerals and protein. Many of the dishes utilize 
Knox Gelatine, which is, of course, all protein and 
no sugar —thus being an effective aid in weight 
reduction. 


AVAILABLE AT GROCERY STORES 
IN 4-ENVELOPE FAMILY SIZE AND 
32-ENVELOPE ECONOMY SIZE PACKAGES. 


Knox Gelatine u.s.P 
ALL PROTEIN NO SUGAR 


USE THIS COUPON! Write today! 
pee: Gelatine, Johnstown, New York Dept. RMS 


Please send me FREE copies 
of the “Eat and Reduce” Plan, and Diets. 


Name 


Address...... 


—covers the following subjects: coronary throm- 
bosis, rheumatic heart disease, premature births, 
tuberculosis, pneumonia, diabetes, suicide and 
poliomyelitis. Prepared by the Bureau of Health 
Education, these transcriptions may be aired 
over local radio stations under the auspices of 
state and county medical societies. 


UTAH 
State Medical Association 


The Division of Graduate and Postgraduate 
Medicine at the University of Utah College of 
Medicine will present a three-day symposium 
on Medical Aspects of Atomic Energy on October 
7, 8, and 9, 1953. The first two days will be de- 
voted to a detailed discussion of medical effects 
of atomic weapons with one afternoon devoted 
to civil defense considerations. The latter will 
be directed by the United States Atomic Energy 
Commission. The final day will be devoted to 
clinical and research applications of radioactive 
elements. Speakers will include distinguished 
atomic scientists from the Atomic Energy Project 
and principal university research laboratories. 

For additional information regarding registra- 
tion, contact the Office of the Division of Grad- 
uate and Postgraduate Medical Education, 175 
East 21st South, Salt Lake City, Utah. 


BLUE CROSS 
and 
BLUE SHIELD 


As Colorado Blue Cross approaches its fifteenth 
anniversary it is rapidly outgrowing its present 
office quarters. Blue Shield, with eleven years 
of business, is also crowding hard. Together these 
Plans have more than 200 employees and they 
now take turns standing on one another’s toes. 
To solve this problem the Plans have jointly pur- 
chased eight lots of land in the 200 block on South 
Josephine Street. An architect has been em- 
ployed and building plans are being drafted. As 
yet there are no definite plans for construction, 
for the present lease does not expire for two or 
three years. Yet overcrowding may persuade the 
Trustees to sub-lease the present space and erect 
the new building, which will give the employees 
elbow room, as well as foot room The new build- 
ing will also furnish parking room, which is 
something of importance. 

Colorado Blue Cross now has sixty-eight hos- 
pital members, 4,200 subscriber groups, and well 
over 400,000 subscribers. Throughout the country 
more than 9,000 people are joining Blue Cross 
every working day. 


REPORT ON GRIEVANCE COMMITTEES 


Just off the presses is a detailed report on 
county medical society grievance committees. 
Prepared by the AMA’s Council on Medical 
Service, this study deals with the organization, 
functions and operations of 198 mediation com- 
mittees throughout the country. To make the 
data of more practical value, the societies have 
been divided into groups according to size. 
Copies of the booklet are available from the 
Council. 
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...“‘sense of well-being”... 


In addition to relief of menopausal symptoms, 


“a feeling of well-being or tonic effect” was frequently 


reported by patients on ““Premarin” therapy.* 


“PREMARINs in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Harding, F. E.: West. J. Surg. 52:31 (Jan.) 1944. 


AYERST, MCKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada ‘ 
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WARNING! 


A crude attempt to by-pass medical ethics and 
the laws of various states and thereby develop 
business for questionable vitamin products has 
recently come to the attention of the Colorado 
State Medical Society’s Board of Supervisors, 
which passes the word on to all physicians in the 
Rocky Mountain area. 


Offices purporting to represent manufacturers 
of vitamin and mineral products assure doctors 
(both physicians and dentists) that if they will 
but send patients to those offices, the patients 
can buy such products at “wholesale” prices— 
and that the doctor himself will get a further 
“discount.” 


It amounts to an unethical—and in some states 
illegal—rebate system, in direct violation of 
the principles of both the A.M.A. and the A.D.A. 
Under current investigation is the possibility 
that pharmacy laws of all the states are also 
violated, since the practice appears to amount 
in substance to the filling of prescriptions with- 
out having first complied with pharmacy laws, 
including drug store licensure, use of registered 
pharmacists, etc. 

The plight of the many New York City 
doctors under indictment for related offenses, 


however innocently or guiltily committed, should 
be borne in mind! 


FOR TV AUDIENCES 


Earmarked “for local medical societies only,” 
the American Medical Association offers four 
top-notch new television shows to be used 
exclusively by state and county medical socie- 
ties to spark their public relations programs. 
These films were designed for airing on public 
service time over local TV stations ... they 
will not be aired on any national TV network. 

Each program deals with a different popular 
medical subject: (1) “Operation Herbert”—a 
fast-moving humorous play discussing medical 
care costs, stars well-known actor Jackie Kelk; 
(2) “A Citizen 
story tells about a town that needs a doctor and 
how one citizen heads a campaign to get one; 
(3) “What to Do’—series of six five-minute 
shows with ABC women’s commentator Nancy 
Craig demonstrating how to use a thermometer, 
apply artificial respiration, stock a medicine 
chest, and emergency treatment of colds, ab- 
dominal pains and headaches, and (4) “Your 
Doctor”—Louis de Rochemont film now avail- 
able for first time on TV, describes medical 
training facilities today and focuses on career of 
a GP in a rural mountain community. 

Prints of these new filmed TV shows may be 
obtained by writing to the AMA’s TV Film Li- 
brary, 535 North Dearborn Street, Chicago 10, 
Illinois. Be sure to book these shows well in 
advance of schedule date. 


TIPS FOR PR-WISE PHYSICIANS 


From the human to the business side of medi- 
cal practice is covered in an attractive new 
public relations manua! to be published this 
fall by the American Medical Association. Con- 


center. 


Home-like surroundings, scientific medical 


The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, 
New building for mild cases of Functional Neurosis, 
treatment’ and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


which is nationally known as a health 
affording complete classification of patients. 
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(HYDROCORTISONE, MERCK) 


offers definite 
therapeutic 


advantages 


HYDROCORTONE is a natural and prin- 
cipal anti-inflammatory adrenocortical 
steroid, 

2 

HYDROCORTONE Tablets produce the same 
therapeutic results as cortisone, and in 
smaller dosage. 

HYDROCORTONE Tablets generally may be 
administered in a dosage two-thirds that of 
cortisone. 

4 

HYDROCORTONE Tablets recently were 
drastically reduced in price. Cost of therapy 
now is substantially the same as with 


cortisone. 
Literature on request 


Primary Sites of 
Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE 
—Intractable hay fever. 3. LARYNX— 
Laryngeal edema (allergic). 4. BRONCHI 
—intractable bronchial asthma. 5. LUNG 
—Sarcoidosis. 6. HEART—Acute rheumatic 
fever with carditis. 7. BONES, JOINTS, AND 
BURSAE—Osteoarthritis; Rheumatoid arth- 
ritis; Rheumatoid spondylitis; Acute gouty 
arthritis; Still's disease; Psoriatic arthritis; 
Bursitis. 8. SKIN AND CONNECTIVE TISSUE 
—Pemphigus; Di ated lupus erythe- 
matosus; Scleroderma (early); Dermatomy- 
ositis; Atopic dermatitis; Exfoliative derma- 
titis; Dermatitis venenata (e.g., poison ivy); 
Dermatitis medicamentosa. 9. ADRENAL 
GLAND—Congenital adrenal hyperplasia; 
Addison’s disease; Following adrenalecto- 
my for hypertension, Cushing’s syndrome, 
and neoplastic diseases. 10. BLOOD, BONE, 
AND MARROW--Allergic purpura; Acute 
leukemia* (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.* 11. LYMPH 
NODES — Lymphosarcoma;* Hodgkin’s 
disease.* 12. ARTERIES AND CONNECTIVE 
TISSUE — Periarteritis nodosa (early). 13. 
KIDNEY — Nephrotic syndrome, without 
uremia (to induce withdrawal diuresis). 
14. VARIOUS TISSUES—Angioneurotic ede- 
ma; Serum sickness; Sarcoidosis; Drug 
sensitization; Waterhouse-Friderichsen 
syndrome. 


*Transient beneficial effects. 


Hyprocortons ts the registered 
trade-mark of Merch & Co., Inc. 
for its brand of hydrocortisone. 
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MERCK & CO., Inc. 


RAHWAY, 


Manufacturing Chemists 
NEw JERSEY 
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taining numerous suggestions offered by physi- 
cians from all parts of the country, “Rx Public 
Relations” gives useful tips on improving doctor- 
patient relationships and handling business af- 
fairs in the doctor’s office. This up-to-date 
booklet will be distributed to all AMA members 
after September 25. 


PLAN NOW FOR ST. LOUIS! 


Singing the “old St. Louie blues” again . 
physicians and AMA staff members are com- 
pleting arrangements for the seventh annual 
Clinical Session December 1-4 in St. Louis. This 
year’s program has been designed to give the 
general practitioner an opportunity to see and 
hear the latest developments in medicine. A 
brief glance at the scientific program indicates 
that some outstanding features have been lined 
up to cover the newest technics in medical 
practice. Such topics as chest injuries, compres- 
sion fractures of the vertebra, chronic pancre- 
atitis, weed poisoning and chronic arthritis— 
drugs and vaccine therapy, will be presented. 
Special features include—fracture demonstra- 
tions; problems of delivery, manikin demonstra- 
tions by leading obstetricians; traffic accidents, 
an exhibit symposium combining the experiences 
of physicians, the National Safety Council and 
police departments, and stressing the responsi- 
bility of the physician in the prevention of such 
accidents, and diabetes, which includes exhibits 
and question-and-answer conferences in an ad- 
joining room. 

The Jefferson Hotel has been selected as the 
headquarters for House of Delegates sessions 
and Reference Committee meetings. All other 


features—Scientific Exhibit, lectures, motion pic- 
tures, color television, Technical Exhibit—will be 
presented at the Kiel Auditorium. More than 
eighty exhibits, with continuous demonstrations 
and plenty of time for personal consultation, will 
make up the Scientific Exhibit. The Technical 
Exhibit will feature approximately 150 displays 
covering all types of office and medical practice 
needs. 

Plan now, doctor, to attend this worthwhile 
medical meeting! 


PR CONFERENCE IN ST. LOUIS 


The AMA’s sixth annual National Medical 
Public Relations Conference will be held Mon- 
day, November 30—the day before the opening 
of the Clinical Session—at the Jefferson Hotel, 
St. Louis. The conference program will be geared 
primarily for physicians. Members of the House 
of Delegates, officers of state and county medi- 
cal societies, officers of the Association and 


executive secretaries and PR personnel are 
cordially invited. 
Minimal tuberculosis . . . is a potentially serious 


disease. It is ultimately capable of leading to 
advanced disease in one of four, prolonged 
chronic illness in one of ten, and death in one of 
twenty. Its behavior under modified bed rest 
treatment can be demonstrated to be affected 
principally by the amount of tuberculosis present 
at the outset, and how long it has been there. 
... unpredictable behavior remains the predomi- 
nant feature of minimal tuberculosis.—Roger S. 
Mitchell, M.D., Am. Rev. Tuberc., April, 1953. 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


ALL 


COME FROM 


PHYSICIANS ALL 
sunctons CLAIMS 
DENTISTS 60 TO 


$5,000 accidental death Quarterly $8,00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


Single Double Triple Quadruple 
60 days in Hospital 5.00 perday 10.00perday 15.00 perday 20.00 per day 
30 days of Nurse at Home 5.00 perday 10.00 perday 15.00 perday 20.00 per day 
Laboratory Fees in Hospital 5.00 10.00 15.00 20.00 
Operating Room in Hospital 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital 10.0 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital...............-..-.0+-- 10.00 20.00 30.00 40.00 
COSTS (Quarteriy) 
Adult 2.50 5.00 50 0.00 
Child to age 19 1.50 3.00 4.50 6.00 
2.50 5.00 7.50 0.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 


INVESTED ASSETS 


PHYSICIANS HEALTH ASSOCIATION 


51 years under the same management 


400 First National Bank Building 


$200,000.00 deposited with State of Nebraska for protection of our members. 


PAID FOR CLAIMS 
Omaha 2, Nebraska 
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for successful treatment 


of acute and chronic 
pulmonary disorders 


the BENNETT PRESSURE 
ATHING THERAPY UNIT 


ESIGNED TO PROVIDE SAFE, EFFECTIVE BREATHING 
D assistance with simultaneous bronchodilator or 
antibiotic aerosol administration in all types of 
acute and chronic respiratory insufficiency. 


ESPIRATORY ASSISTANCE IS ACCOMPLISHED BY ACTIVELY INFLATING 
R the lungs under safe controlled pressure during inspiration with a 
resulting increase in depth and volume of breathing, then 
allowing free exhalation without pressure. The unique features of the 
truly flow-sensitive Bennett Valve makes this the ideal treatment 
unit for intermittent positive pressure breathing. Complete patient control 
of breathing rate and rhythm is maintained at high or low rates of 
flow, thus achieving deep, effective breathing even in advanced cases, 


XTENSIVE CLINICAL DATA AND RESEARCH PAPERS SUBSTANTIATE 
the good results obtained in a high percentages of cases 
treated with the Bennett Unit. Effective relief from dyspnea, 

» together with physiological therapy has been accomplished 
in both acute and chronic respiratory complications. These include 
emphysema, bronchiectasis, silicosis, asthma, atelectasis, cor pulmonale, pulmonary 
fibrosis, pulmonary edema, poliomyelitis, some cardiac conditions, barbiturate poisoning, 
post-operative complications, and other conditions involving insufficiency of respiratory 
ventilation. Now widely used by doctors, hospitals, and many individual patients.* 
Information, descriptive literature, and reprints available on request. 


V. RAY BENNETT & ASSOCIATES, INC. 


320 South Robertson Boulevard 
Los Angeles 48, California 


*Note: units sold only on the prescription or order of a physician or a qualified hospital or institution, 


GEO. BERBERT & SONS, INC. 


MANUFACTURERS AND DEALERS IN 
SURGEONS’ INSTRUMENTS, PHYSICIANS’ SUPPLIES, ORTHOPEDIC APPLIANCES 
1524-1530 Court Place Telephone ALpine 0408 Denver 2, Colorado 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 


YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 
Free Delivery 
Phone FR. 8837 
2300 East Colfax Avenue at York Street 


Almay Cosmetics 


Prescribe with Confidence... 


Noted for Their 
PURITY and FLAVOR 


fo. persons OVER-WEIGHT 
on a LOW FAT diet— 


HI-LO HIGH in vitamins 


LOW in calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart. 


for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. - 


CARLSON-FRINK 


Denver’s Quality Dairy — MA. 0111 


DENVER MEDICAL SOCIETY 
MEMBERS IN PRACTICE 
FIFTY YEARS OR MORE 

Honored Sept. 10, 1953 
at the 


Brown Palace Hotel 


Members present at dinner, and Sponsor 


W. ARNDT............ Karl F. Arndt 
J. Murray Barnevy.......... George D. Ellis 
Water C. BEALL.......... Peter G. Frangos 
Lronarp G. Crossy........ John S. Bouslog 
Locan Dickson.............. Gilbert Bramley 
S. Evper......Cyrus W. Anderson 
CuiNnTON ENOs............ Lawrence T. Brown 
Rosert W. FRAsER........ Sam W. Downing 
Casper F. Heener...... Theodore E. Beyer 
Epwarp C. HiItt.............. Kenneth A. Hill 
Water W. Kine................ H. W. Stuver 


ArTuur J. MARKLEY..Osgoode S. Philpott 


James F. Morninc Robert K. Brown 


CUTHBERT POWELL......... William H. Halley 
Cuartes A. SHEPARD..Lawrence T. Brown 
SHERMAN WituAms....John G. Hemming 


Wilson C. Birkenmayer unable to be present, 
Mrs. Birkenmayer accepted certificate 
for him. Sponsor, Dr. Douglas Macomber. 


Members unable to be present at dinner: 


A. DeForest Attwood, Mary Elizabeth Bates, 
Harry C. Brown, Charles A. Bundsen, Alden 
D. Catterson, Frank N. Cochems, Haskell M. 
Cohen, Edward Welles Collins, Edgar F. 
Conant, Edward Delehanty, G. Murray Ed- 
wards, M. Ethel V. Fraser, Franklin P. Geng- 
enbach, John R. Hopkins, August F. Hux- 
hold, Morris J. Krohn, George P. Lingen- 
felter, Margaret Long, Earl D. McGill, Edgar 
W. Miller, Russell T. Ramsey, Louise 
Robinovitch, Frank E. Rogers, Florence 
Sabin. Archibald G. Staunton, Charles 
Van Zant, Ferdinand Wagschal, Charles 
Walker, George R. Warner. 
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‘*,.. Always have the milk boiled 
so as to render it temporarily 
sterile and prevent souring... 
Another great advantage in using 
boiled milk is the protection af- 
forded against infection. It has 
been proven beyond question... 
that the specific poisons of typhoid 
fever, scarlatina, and diphtheria 
are communicated through the 
agency of milk, and that these 
specific poisons are rendered in- 
ert by heat at the boiling point.’’* 


The availability of Baker’s Modi- 
fied Milk makes unnecessary the 
precautions that were exercised 
a half-century ago. When using 
Baker’s Modified Milk you can 
a be sure of clean, safe milk from 
| 

the source to your patient. 


| 


BAKER'S MODIFIED MILK 
ASSURES SAF Baker's Modified Milk is 
IN INFANT FEEDING Public Health Service mil tot with 


imal and table oils and by the addition of 
| i d iron. 
iti rbohydrates, vitamins an 
| Feeding and Food Disorders of Infants, Sixth Edition (1906) ca ol 
*Cheadle—Artificia’ ing ‘ 


BAKER’S MODIFIED MILK 


Main Office Cleveland 3 Ohio Division Offices: Atlanta, Dal as, Denver, p 
T Wisconsin Greensboro, N. C.. Los Angeles, San Francisco Seattle 
Plant: East Troy, 
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ERICAN MEDICAL EDUCATION FOUNDATION 
535 North Dearborn Street Chicago 10, IMlinois 


1. I wish to contribute $ to the A.M.E.F. and 
further wish to designate this amount to 
University. 

2. I desire to pledge $_________ annually to the. Foundation 
and further wish to designate this amount to. 
University. 

3. Please bill me for the amount of my pledge. 


Street Address 


City State 


For children with emotional and behavior problems: 
THE SOUTHARD SCHOOL 
of 
The Menninger Foundation 


Intensive individual psychotherapy in a residential school 


Outpatient psychiatric and neurologic evaluation and treat- 
ment for children up to 18 years of age is also available 


J. Cotter Hirschberg, M.D., Director Topeka, Kansas. Telephone 3-6494 


Our dairy farm is the largest producer of Grade ‘’A” milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY 


EAst 7707 
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the Ode of the Day 


re 
P04 
4 A NEW EDITION OF 
THE SILENT PARTNER PROGRAM 


FOR PROFESSIONAL MEN 


BENEFITS PAYABLE FIRST DAY TO LIFE 
PROVIDING INCREASED AND EXTENDED BENEFITS 


“SILENT PARTNER”—PLAN A—$1,000 first month and 


$ 1,200 Monthly next 2 months of hospital confinement.............. 


$ 600 Monthly first year of total disability and 


$ 500 Monthly the next 4 years—tota! first 5 years 


or non-confining sickness.... 


$ 300 Monthly benefits after 5th year payable for life for 


total disability due to accident or confining sickness 
$10,000 Principal Sum — Accidental Death Benefit 


$10,000 Cash and life income for accidental loss of sight, 


hands or feet 


% Policy cannot exclude any disease— 
originating after issue 


% Does not terminate at any age— 
lifetime protection 


% Premiums do not increase at any age— 


waived if totally disabled 6 months 


% Renewal of policy guaranteed as long as engaged in active practice, 
premiums are paid according to contract and the plan remains 


in force 


ALSO. ATTRACTIVE PLANS AVAILABLE TO AGE 75 


Write for Personal Illustration to: 


“Silent Partner” Professional Plans 
Underwritten by Continental Casualty Company 
30 East Adams Street 


Chicago 3, 


Illinois 
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In 1951 America’s 
6,135 new doctors of 
medicine paid only 25% of 
the cost of their medical 
training. The profession 
is now organized to help 
meet these medical school 
deficits. May we expect 
your contribution soon? 
Earmark it for a 
particular school 
if you please. 


Physicians’ 


4 years 


Half-Price Rates 


3 years 


1 year 


American Medical 
Education Foundation 


535 North Dearborn - Chicago 10, Illinois 
535 North Dearborn Street, Chicago 10 


NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


309-16th Street Denver 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 
1511 Arapahoe Street 


AComa 2559 
Denver, Colorado 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics 


Five Pharmacists 
319 16th St. 


TAbor 4231 Denver, Colo. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 
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eyer ready to serve you 


You do more than “buy” equipment when you purchase Keleket X-ray Apparatus 
... you acquire a “share” of the Keleket Service Organization, devoted to keeping 
its equipment the finest in use anywhere. 


Expert ... conscientious Keleket X-ray service is as close as your phone. Keleket 
Servicemen are ready to serve you...at any time...at any place. They’re prepared 


to do everything necessary to keep your X-ray equipment at peak operating efficiency. 


Every phase of this service... parts and workmanship...imatches the unexcelled 
quality of Keleket Equipment. 


DENVER 11, COLORADO 
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TECHNICAL. EQUIPMENT CORPORATION 


idiig| 2548 W. 29th Ave. GLendale 4768 
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Ehret Engraving Co. 


2131 CURTIS ST., DENVER 2, COLORADO 
TAbor 2701 


LINE ETCHINGS — HALFTONES — COLOR PLATES 


Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 
Denver, Colo. 


DEEP ROCK 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 
© Recommended by Doctors for baby formulas, 
stomach and kidney disorders 7 


DEEP ROCK | 


Distilled Water 


© Scientific distilli removes all 
distilling process 


© Aerated, to remove flat taste of other distilled 
waters 


®@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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The Book Corner 


New Books Received 


Respiratory Diseases and Allergy, New Method of 
Approach: By Josef S. Smul, M.D., Author of “Di- 
gestive Diseases and Food Allergy;” Fellow Na- 
tional Gastro-Ent. Assoc.; Member N. Y. Academy 
of Sciences; formerly Vice President Manhattan 
Roentgen Ray Society; Assoc. Gastro-Ent. Beth 
David Hospital; Clin. Asst. Phys. Beth Israel Hos- 
pital. New York: Medical Library Company, 1953. 
Price, $2.75. 


Handbook of Differential Diagnosis: By Harold 
Thomas Hyman, M.D., Author of “An Integrated 
Practice of Medicine.” J. B. Lippincott Company, 
Philadelphia, London, Montreal, 1953. Price, $6.75. 


Surgical Pathology: By Lauren V. Ackerman, M.D., 
Professor of Surgical Pathology and Pathology, 
Washington University, School of Medicine; Surgi- 
cal College of Virginia; Surgeon-in-Chief, Medical 
Hospitals, St. Louis; Consultant to the Ellis Fischel 
State Cancer Hospital, Columbia, Mo.; Consu]tant 
to the Armed Forces Institute of Pathology. ith 
913 illustrations. St. Louis: the C. V. Mosby 
Company, 1953. Price, $14.50. 


Operative Surgery: By Guy W. Horsley, B.S., M.D., 
F.A.C.S., Associate Professor of Surgery, Medical 
College of Virginia; Attending Surgeon, St. Eliza- 
beth’s Hospital, Richmond, Va.; and Isaac A. 
Bigger, M.D., F.A.C.S., Professor of Surgery, Medi- 
cal College of Virginia; Surgeon-in-Chief, Medical 
College of Virginia Hospitals, Richmond, Va. 
Volumes I and II; illustrations by Helen Lor- 
raine: sixth edition. St. Louis: The C. V. Mosby 
Company, 1953. Price, $30.00. 


May’s Manual of Diseases of the Eye for Students 
and General Practitioners: 2ist Edition, Revised 
and Edited by Charles A. Perera, M.D., Associate 
Clinical Professor, College of Physicians and Sur- 
geons, Columbia University, New York: Attending 
Ophthalmologist, Presbyterian Hospital, New York; 
with 378 illustrations including 32 plates, with 93 
colored figures. Baltimore: Williams & Wilkins 
Company, 1953. Price, $6.00. 


Sexual Behavior in the Human Female: By Alfred C. 
Kinsey, Wardell B. Pomeroy, Clyde E. Martin, Paul 
H. Gebhard, Research Associates; and others on 
the Staff of the Institute for Sex Research, Indiana 
University. Foreword by Robert M. Yerkes and 
George W. Corner. 842 pages, 151 charts, 179 tables, 
four illustrations. Philadelphia and London: W. B. 
Saunders Company, 1953. Price, $8.00. 


Book Review 


Dermatology Formulary: From the New York Skin 
and Cancer Unit, Service of Dermatology (Dr. 
Marion B. Sulzberger, Director); Frances Pascher, 
M.D., Editor. Revised, 1953. Paul B. Hoeber, Inc., 
Medical Book Department of Harper & Brothers, 
1953. Price, $3.00. 
This booklet is clear, simple, thorough, and 

well organized. The Formulary lists the most 

tried and useful dermatologic prescriptions. It 
briefly explains their actions, uses, indications, 
contraindications, and methods of administration. 

This little book was designed to meet the needs 

of a large skin clinic. A manufacturers’ and 

distributors’ index should be included in the 
next edition of this work. Efficient use of the 

Formulary requires accurate diagnosis and cor- 

rect appraisal of subjective and objective symp- 

toms. The book is a commendable work, and 
will prove helpful to practitioners, who treat skin 


diseases. 
EGBERT J. HENSCHEL, M.D. 


Emotional Factors in Skin Diseases: By Eric Witt- 
kower, M.D., and Brian Russell, M.D., with con- 
tributions from Peter Edgell, Desmond Irwin and 
John Slorach. Paul B. Hoeber, Inc., New York, 
1953; 228 pages. Price, $4.00. i 
This book represents the joint efforts of a 
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COLORADO 
COLORADO 


1653 Lawrence Street 
Denver 2 Colorado 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 


Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 


Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 


to choose which doctor shall serve them. 


In addition, under the guidance of Colorado doc- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 


HOSPITAL SERVICE 
MEDICAL SERVICE 
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psychiatrist and dermatologist to clarify the 
interrelationship of skin diseases and emotional 
disturbances. Dermatologic conditions in which 
psychosomatic factors are considered to be of 
particular importance are discussed. These in- 
clude pruritus vulvae, pruritus ani, eczema, 
pormmpholyx, psoriasis, seborrheic dermatitis, urti- 
caria, rosacea, acne vulgaris and alopecia areata. 

The reviewer believes that psychic stress is 
not the causal agent, but merely a trigger factor 
in these maladies. Probably no one will agree 
with all of the author’s views, but nevertheless, 
the total effect is refreshing as well as informa- 
tive. 

The volume should be a useful edition to the 
reference library of any dermatologist. 

EGBERT J. HENSCHEL, M.D. 


Surgery of the Pancreas: By Richard B. Cattell, 
-D., Surgeon, The Lahey Clinic, New England 
Baptist Hospital, New England Deaconess Hos- 
pital; and Kenneth W. Warren, M.D., Surgeon, The 
Lahey Clinic, New England Baptist Hospital, New 
England Deaconess Hospital. 374 pages with 100 
figures. Philadelphia and London: W. B. Saunders 
Company, 1953. Price, $10.00 
Richard Cattell and Kenneth Warren have 
published a textbook on the Surgery of the Pan- 
creas which in the opinion of this reviewer will 
go down in surgical literature as a classic. This 
is the first time that all the phases of pancreatic 
diseases have been compiled into a solid text 
backed by personal experience. 
_ This book consists of eleven chapters and 100 
illustrations. It is not merely a display of heroic 


technical accomplishments. There is crystalized 
a logical and intellectual approach to the pan- 
creato-biliary problem from an _  anatomico- 
physiologic basis. ' 

The chapter dealing with the anatomy, embryo- 
genesis and the physiology of the pancreas is 
presented in a concise and lucid manner. 

Varied subjects such as congenital malforma- 
tion, annular pancreas are well illustrated with 
case reports. Acute and chronic pancreatitis oc- 
cupy a considerable number of pages. Etiologic 
theory is gone into with cautious thinking. The 
common channel theory; spasm of the sphincter 
of Oddi; edema of the duodenal papilla; bilio- 
pancreatic menometrics and cholangiographic 
studies of the sphincter spasm are clearly brought 
out. Electrocardiographic patterns in acute pan- 
creatitis may suggest myocardial infarction. 
However, subsequent postmortem findings failed 
to establish a diagnosis of myocardial disease. 


Considerable discussion is taken up with such 
topics as, pancreatic cysts, diabetes mellitus, 
fistulae, hypercalcemia, hyperinsulinism, pan- 
creatolithiasis, injuries to the pancreas, carci- 
noma of the pancreas and periampullary area. 
sarcoma and islet cell adenoma with hyperin- 
sulinism. Case reports follow every disease 
entity mentioned. 

The treatment is essentially surgical and this 
reviewer got the impression that until a specific 
way is found to make an early diagnosis, the 
operating table or the autopsy table will claim 
credit for the diagnosis. 


CAMB RIDGE DAIRY icin and Distributors of Quality Products 


Homognized Milk for Baby Feeding and Family Use 
WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION 


PEarl 8826 


690 So. Colorado Bivd. 


Winninc HEALTH 
in the 
Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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They’d crowd an outdoor cafe... 


all the patients who represent 


the 44 uses for short-acting N EMBU TA L° 


44 PATIENTS? Just look in the picture above. You’ll find them all. And 
with every NEMBUTAL patient, with every NEMBUTAL use, these are the 
facts that you'll find the same: 


1. Short-acting NEMBUTAL (Pentobarbital, Abbott) can produce any 
desired degree of cerebral depression—from mild sedation to 
deep hypnosis. 


2. The dosage required is small—only about one-half that of many 
other barbiturates. 


3. There’s less drug to be inactivated, shorter duration of effect, wide 
margin of safety and little tendency toward morning-after hangover. 


4. In equal oral doses, no other barbiturate combines quicker, briefer, 
more profound effect. 


We-gr.) 
NEMBUTAL 
Sodium Capsule 


1-212A 


All are sound enough reasons for your prescription to call for Abbott 
short-acting NEMBUTAL. How many uses have you tried? 
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In addition to rary which includes sphinc- 
terotomy, fluids, electrolytes, nutritional require- 
ments, insulin therapy, suppression of pancre- 
atic secretion and sympathetic block is recom- 
mended. 

As far as total pancreatectomy is concerned, 
the results are frightening from benign to ma- 
lignant lesions. The statistics for this kind of 
surgery performed by the authors range from 
fifteen days, three to nine months for carcinoma 
of the pancreas to six years (rare) for Islet-Cell 
adenoma with hyperinsulinism. 


The authors feel that “the collected mortality 
of total pancreatectomy in the past has been too 
high and the length of salvage too short when 
performed for malignant disease to warrant its 
application to far advanced carcinoma.” There- 
fore, “selective application of the operation in 
early carcinoma arising in the head of the pan- 
creas should be pursued in centers interested in 
pancreatic surgery.” 

An exhaustive bibliography is presented after 
each subject demonstrating the interest that 
others have held for the pancreas and its va- 
rious manifestations. 


GERALD H. FRIEDMAN, M.D. 


WANTADS 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


WANTED — Psychiatrist to associate with 100-bed 

Mental Hospital. Rocky Mountain Region serving 
six-state area. Devote some time to out-patients 
also. Five-room home available. Colorado license 
necessary. Contact Box i0, Rocky Mountain Medical 
Journal. 


FOR RENT — Doctor’s office, 10 years’ established 

location. Seven rooms well arranged, suitable for 
one or two doctors or clinic. Steam heat. 700 South 
Pearl Street, FRemont 734. 


COMPLETE OFFICE EQUIPMENT, office furniture, 

and hospital instruments for sale very reasonably. 
The practice is open and office space still available. 
Mrs. James A. Mueller, 1102 West Blvd., Lewistown, 
Montana. 


FOR SALE — Diathermy equipment with necessary 


attachments. To be used preferably outside of 


Denver. K. G. Cooper, 3705 Bast Colfax, Denver. 


EKLECTROCARDIOGRAPHER, certified, desires to 

interpret EKG’s by mail. Replies by return mail 
day of receipt. $1.25 per interpretation. Box 10a, 
Rocky Mountain Medical Journal. 


FOR RENT —Physician’s residential office. New 

building, air conditioned, ground floor, reception 
room, alcove, three examining rooms, laboratory, 
and private office. Hastings, Nebraska, is the medi- 
cal center of Southwest Nebraska. Write Drs. Seberg 
and Seberg, 515 West 9th Street, Hastings, Nebraska. 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


BETTER 
Birth 
Control 


Since 1934 


a: 


tioxnymethyien 


Active Ingredients 


PEEKSKILL, N.Y. 


RADIOLOGIST—20; desires association with estab- 

lished Radiologist; hospitals; group or clinic. 
Southwest. Box 10b, Rocky Mountain Medical 
Jeurnal. 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 
Trade ing Howdy. 


CONOCO PRODUCTS 
300 South Colorado Blvd., Cow Town, Colorado 


64 ears of Ethical Prescription 
to the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 
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THE WORLD MEDICAL ASSOCIATION 


as a member of the medical profession 
anywhere in the world 
civilian...in the armed forces...retired 


. Joining 700,000 doctors from 43 nations in a worldwide movement to help 
you attain the highest possible level of medical practice and scientific advance. 


2. Reports obtainable only in the World Medical Association Bulletin which 
is issued to you quarterly and contains facts on scientific, economic and social 
trends affecting the practice of medicine. 


3. Letters of introduction to foreign medical associations, facilitating your 
professional contacts and exchange of ideas while traveling abroad. 


4. Representation before the World Health Organization, UNESCO, the 
International Labor Organization, and other important bodies in order to 
maintain the honor and defend the international interests of your profession 
when these organizations discuss measures concerning medical practice. 


5. The satisfaction of sharing the progress of American medicine with other 
lands and thus repaying them for the inspiration we have received from them. 


what affects world medicine—affects you 


is your only voice tnwowd medicine 


W.M.A. Is Approved by the American Medical Association. JOIN NOW! 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
2 East 103rd Street, New York 29, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $ , my subscription as a: 
Member —$ 10.00 a year 
diam Life Member — $500.00 (No further assessments) 
Sponsoring Member —$100.00 or more per year 
SIGNATURE 
ADDRESS___ 


(Contributions are deductible for income tax purposes) 
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A Complete 
P roduction 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whstern Newspaper Union 


Denver ......... - 1830 Curtis St. 
New York ....... . 310 East 45th St. 
Chicago . . . . . . 210 So. Desplaines St. 


And 33 Other Cities 


Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting October 12, October 26, November 9. 
Surgical Technic, Surgical Anatomy & Clinical 
Surgery, Four Weeks, starting October 26. Surgical 
Anatomy & Clinical Surgery, Two Weeks, starting 
November 9. Gallbladder Surgery, Ten Hours, start- 
ing October 26. General Surgery, Two Weeks, start- 
ing October 12. Surgery of Colon & Rectum, One 
Week, starting October 26. Thoracic Surgery, One 
Week, starting October 12. Esophageal Surgery, 
One Week, starting October 19. Breast & Thyroid 
Surgery, One Week, starting October 26. Fractures 
a Surgery, Two Weeks, starting Oc- 
tober 26. 


GYNECOLOGY—iIntensive Course, Two Weeks, starting 
October 19. Vaginal Approach to Pelvic Surgery, 
One Week, starting November 2. 


Course, Two Weeks, starting 
November 2. 


MEDICINE—Electrocardiography & Heart Disease, Two 
Weeks, starting October 12. Gastroenterology, Two 
Weeks, starting October 26. Gastroscopy, Two 
Weeks, starting November 2. 


DIAGNOSTIC X-RAY—Clinical Course every week by 
appointment. 


CYSTOSCOPY—Ten day practical course starting every 
two weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


An Atlas of the Commoner 
SKIN DISEASES: 


147 plates, direct color photography. 
by Henry C. G. Semon. 4th ed. 371 
pages. (1953) Williams & Wilkins. 
$13.50. 


This is a magnificent book, at the 
price one of the best bargains with its 
excellent full page pictures in color. 
Abbreviated clinical descriptions, essen- 
tial differential diagnosis, and an out- 
line of treatment are presented on the 
facing pages. The author is Consulting 
Physician for Diseases of the Skin, Royai 
Northern Hospital, London. 


Stacey- TECHNICAL BOOK CO. 


1814 STOUT STREET 
DENVER 1, COLORADO 
A Western Institution 


838 


Rocky Mountain MEpDIcAL JOURNAL 


ENGRAVING CO. 
PHOTOENGRAVERS 
ARAPAHOE ST. 
— Ff 
| 
| 
| | 
| 
| = 
|| 


Ay to 4 new mother 


your recommendation is protected four important ways: 


ONLY HIGH QUALITY MILK USED. Morning Milk field 
* men are constantly checking farmers’ herds and sanitary condi- 
tions of the farms and equipment. 


COMPLETE PROCESSING CONTROL. All the milk sold 
® under the Morning Milk label is processed in Morning plants by 
Morning employees. 


CODED QUALITY CONTROL IN STORES. Your patient 
® is certain of fresh, quality milk every time, thanks to Morning’s 
control code numbers checked regularly by Morning salesmen. 


MORNING MILK IS ALWAYS EASY TO BUY. Conven- 
* iently available at all grocery stores ai low cost to your patient. 


Orning 
| MILK 


2 f 
“AMIN CONTENT INCREAS 
EVAPORATE? 


VITAMIN CONTENT 
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| for infant feeding 


RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 1073 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 
Phone: BEimont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


We Recommend 


BONNIE BRAE DRUG COMPANY 


Lloyd E. Chamberlin and Richard E. Chamberlin, 
Owners 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


In AURORA... 


LK PROFESSIONAL 
PHARMACY 


prescriptions and sick room supplies 
Immediate Free Delivery 
Phone EMpire 6-1531 
Hours: Weekdays and Saturdays 
9 a.m.-10:30 p.m. 


Sundays 10 a.m.-1 p.m. and 5 p.m.-8 p.m. 
Lou and Ken Suher 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 
KE. 4811 MA. 4566 
1400 East 18th Avenue at Humboldt 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 
FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 
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Index to Advertisers 


Page Page Page 
Abbott Laboratories__792 793, 835 General Blectric Co., X-Ray 816 
American Medical-and Dental Department ---------~-~~- 779 Shadford-Fletcher Optical 
780 Glockner Penrose Hospital__ 834 830 
Ayerst, McKenna & Harrison 821 Shumake Drug, Guido_____-~ 840 
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Pfizer, Chas. & Co.__________ 791 Whittaker Laboratories_____ 836 
Earnest Drug Company____- 840 Physicians Casualty Assn.___ 824 Whittaker’s Pharmacy__-_-_-~ 840 
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PATRONIZE 
YOUR ADVERTISERS 


DENVER TOWEL SUPPLY COMPANY 
1730 Speer Blvd. TAbor 3276 


Denver, Colorado 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 
Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
2306 Hemphill Fort Worth, Texas Phone WEbster 8257 
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Whodcroft Hospital—P 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 


of DENVER 
NON-SECTARIAN—NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Available in a large variety of 
sizes and forms, including: 


Surgical sponges 
Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 


absorbable 


hemostat: 


Trademark Reg. U.S. Pat. Off. BRAND OF ABSORBABLE GELATIN SPONGE 
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Oleu 


adequate protection costs so little 


No child need be denied protection against the threat 
of rickets and vitamin A and D deficiencies. 


Mead’s Oleum Percomorphum is a potent, depend- 
able source of vitamins A and D . . . that can be 
administered at a cost of about a cent a day. 

Specify MEAD’S OLEUM PERCOMORPHUM 


. . the pioneer product with 18 years of successful 


clinical use. 


Available in 10 cc. and economical 50 ce. 
bottles; also in bottles of 50 and 250 capsules. 


A 
: |= Mead’s Oleum Percomorphum 

MEAD JOHNSON & COMPANY EVANSVILLE 21, IND., U.S.A. 


— +f 


